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Midwives and Health Teaching 


HE Royal College of Midwives has re-elected Miss 

N. B. Deane, M.B.E., matron, Bristol Maternity 

Hospital, to a further term of office as President. 

Addressing the annual general meeting on June 16, 
Miss Deane said that the highlight of last year’s work had 
undoubtedly been the International Congress of Midwives 
held in London. The Congress had made British midwives 
realize how much they had in common with colleagues all 
over the world; midwives were convinced of the need for 
an international body and the International Confederation 
of Midwives had come into being as the result. She was 
proud to think that members had made it possible for the 
headquarters of this International Confederation to be 
centred in London, and felt this would have a profound 
effect on the midwifery profession in this country. 

At the Royal Sanitary Institute’s conference this year, 
she continued, the theme was largely that of the family, 
and the importance of the midwife in family life today was 
constantly stressed. Professor Eastman, chairman of the 
WHO Expert Committee on Maternity and Child Care, 
had reminded them that the midwife, because of her near- 
ness to the family, could be the means of raising health 
and hygiene throughout the world. 

But what part was the midwife playing here, asked 
Miss Deane, in the health of the family ? In old times she 
had made a great contribution to the strength of family 
life, but today the tendency was for her to be one of many 


ROYAL COLLEGE OF MIDWIVES ANNUAL MEETING 
Below: Miss N. B. Deane, M.B.E., giving the presidential address at 


| the annual meeting of the Royal College of Midwives. 
Right : 


some of the members at the meeting in Caxton Hall, London. 


concerned in the care of mother and child. Midwives must 
keep abreast of the times; it was sometimes said that mid- 
wives were too conservative and distrustful of new ideas; 
that sometimes they lacked understanding and sympathy 
with their patients as people. The chief of the Mental 
Health Section of WHO said: “ no change is more drastic 
in its effects on the family circle than the birth of a new 
baby.” How far had midwives taken steps to play their 
fullest part in this great event ? 

Miss Deane went on to describe some ways in which 
they could take advantage of modern principles of health 
teaching, both of pupil midwives and in post-certificate 
training. They were very proud of their training which 
was highly regarded in all parts of the world; they 
welcomed those who came from other countries either for 
part of their training or for further experience, but had 
always to remember the circumstances in which these mid- 
wives would work when they returned to their own 
countries; 75 per cent. of babies still came into the world 
without the help of doctor, midwife or nurse. The import- 
ant task of the future was the teaching of lay midwives— 
but the key person must inevitably be the completely 
trained midwife. 

Very many people in this country were coming to 
think that hospitalization was no solution to our own 
problems. There should be a better balance between the 
domiciliary and hospital services, especially now that the 
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emergencies were today more often foreseeable. The bad 
effects of too early discharge from hospital were unfortun- 
ately often to be seen—in the decline of breast feeding, for 
example. There was no doubt that home was the best 
place for the confinement whenever possible. ' 

Miss Deane then referred to the statement before the 
meeting on The Place of the Midwife in the Maternity 
Service, prepared by the Council (published in the Nursing 
Times of June 10). ‘‘ If we stand by this statement ”, 
she said, ‘‘ we must be prepared to assess the needs of the 
service and to put forward constructive proposals to 
satisfy them.” 

There was a shortage of midwives; were they training 
the right type of woman, or was the training wrong? It 
was no use claiming that the midwife must be the basis of 
the maternity service if the midwives were not there. 
Undermanned units and districts were their concern. 


5. 


‘Light through the Clouds’ 


THE FIRST SHOWING of a film made privately at The 
Retreat, York, to demonstrate the opportunity for service 
to humanity offered through a career in mental nursing 
took place before an invited audience in London recently. 
Light Through the Clouds tells simply and clearly the 
story of a young girl who is attracted to the idea of becom- 
ing a mental nurse because her friend has begun the 
training and is enthusiastic about it. The history of the 
founding of The Retreat in 1796 by William Tuke, to 
provide a place where mentally afflicted people could be 
given understanding care, in contrast to the grim con- 
ditions in which most of them passed their days in the 
institutions of that period, is lightly introduced into the 
spoken commentary. For the rest the film deals with 
present-day mental nursing and stresses the fact that the 
average stay of a patient at The Retreat has been reduced 
in the past 30 years from 15 to three months. The scene 
is set by some lovely shots of the City of York and its 
Minster, moving on to the creeper-covered house, now 
greatly enlarged, in which the work at The Retreat began. 
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They must find out what deterred midwives from practis- 
ing, and must put it right. To be effective, they must use 
their Royal College of Midwives through its branches, and 
recommend any action decided upon as desirable. The 
president referred appreciatively to the many resolutions 
received from the branches. She said that educational 
work was always considered to be a very important branch 
function and that there was scope for more work in this 
direction in the case of some of the branches. She 
suggested to branches that they might make an analysis 
of the scope of potential membership in their areas with 
a view to recruiting more members to the Royal College 
of Midwives. 


Miss Deane expressed great appreciation that the 


Duchess of Argyll had consented to be the president of the 
Building Appeal, and that Mr. Wentworth Stanley had 
agreed to be its chairman. (See also page 708.) 


Insulin-coma treat- 


‘Light Through the 
Clouds ’. 


Then follow 
sequences in 
which the various 
forms of active 
treatment are 
demonstrated — 
the staff acting 
as patients—to- 
gether with the 
occupational, 
educational, and 
social activities in which patients pass much of their time. 
The education of the nurses, their participation in staff meet- 
ings, and ‘their opportunities for physical and mental 
recreation, are also illustrated as the commentator 
continues his story. The film (16 mm. with sound com- 
mentary running for 36 minutes) should prove to be a most 
useful aid in making known to potential recruits the 
possibilities of mental nursing. The private showing was 
introduced by Dr. Alfred Torrie, medical superintendent 
at The Retreat. Miss Vera Dodge, matron, with other 
members of the staff, including the second-year student 
nurse who took the leading part in the film, -were present 
at the meeting. 


Commonwealth Tuberculosis Conference 


THE FOURTH COMMONWEALTH CONFERENCE organized 
by the National Association for the Prevention of Tuber- 
culosis (NAPT) takes place this week, with a record 
attendance of delegates from 55 countries, in addition 
to the large number of representatives of local authorities 
and of Commonwealth and Colonial countries. The 
Conference is being held at the Royal Festival Hall, South 
Bank, and the lovely riverside setting makes an ideal 
meeting place for exchange of ideas between individual 
delegates—an exchange which began at the friendly 
reception on Monday evening, when doctors and nurses 
from many different countries had an opportunity of 
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meeting. The Duchess of Portland, chairman, NAPT, 
opened the inaugural session on Tuesday morning, welcom- 
ing delegates and giving some facts and figures to show 
that tuberculosis remains a world-wide menace to health. 
The Minister of Health, Mr. Iain Macleod, was unfortu- 
nately prevented by urgent Government business from 
personally declaring the Conference open, but was able 
to pay a visit later in the morning and to give a short 
address of welcome and encouragement. H.R.H. the 
Duchess of Kent, as President, had graciously consented 
to attend the Conference on Wednesday afternoon and 
greet the delegates. 


Hospitals, for the Future 


“AFTER A GAP OF OVER 16 YEARS we are on the 
threshhold of building new general hospitals in Britain 
again,’’ said the Minister of Health, Mr. Iain Macleod, 
addressing the annual conference of the Association of 
Hospital Management Committees at Hastings recently. 
Mr. Macleod said that he hoped very shortly to be able to 
announce the complete list of those new hospitals to be 
included in the expanded capital investment programme 
covering the two years 1956/7 and 1957/8. During the 
first seven years of the Health Service, the hospital 
authorities had largely had to be content with make-do- 
and-mend so far as capital work was concerned. It wasa 


doctors and engineers. 


PSYCHOLOGY APPLIED TO NURSING 


The first and second series of ‘ Notes’ by 
Miss D. Weddell, matron, Cassel Hospi- 
tal, for those teaching psychology to 
student nurses, are now available in a re- 
print, price 2s. 3d. (by post 2s. 5d.) from 
the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 


question of stretching existing resources to the uttermost 
by repairs, adaptations, conversions and extensions. In 
this way over {60 million had been spent and had produced 
a long and varied list of improvements. ‘ Now, at 
long last, we can take a big step forward,” said the 
Minister. ‘“‘ Paper plans are going to be translated into 
actual structures embodying all that is considered best in 
modern methods of construction, design and layout. So 
that we shall have at our disposal knowledge of what 
is best in modern practice both in this country and over- 
seas, I have set up a special study group of my architects, 
At present the group is studying 
the design of operating theatres.” 


The Work of the Mental Nurse 


ber 1950, following a paper on the staffing problems 

of mental hospitals in the region submitted by the 
regional nursing officer, decided to arrange for an 
objective analysis of the work of mental nurses to be 
undertaken before deciding how best to utilize the mental 
nurses available. A joint committee with the University 
of Manchester was set up and Mr. H. A. Goddard was 
asked to undertake the inquiry. The report* now 
published includes Mr. Goddard’s survey together with 
recommendations by the joint committee. Extracts from 
this 150-page report will be given later but some points of 
immediate significance are given below. 

The report states: “‘there is no simple formula in 
which to describe the work of a mental nurse, for in the 
ward can be found every human emotion, ethic, philosophy. 
The ward of a mental hospital is life, and the mental nurse 
—perhaps unknowingly —is endeavouring to help the 
patients to live more fully and to raise themselves above 
the circumstances of their disease . . . What is done is of 
relatively little importance. Rather, the mental nurse 
succeeds or fails by the way in which it is done. It is the 
spirit of the work rather than the work itself that matters 
and it is important to remember too, that in the eyes of 
the patient the status of the nurse is not determined by 


"| veer Manchester Regional Hospital Board in Septem- 


the nature of the work—the grade or rank held—but by ~ 


the personality and attitude of the individual. 

This aspect of mental nursing was a continuous source 
of worry to the staff of the hospitals visited ... They felt 
that a job analysis would miss the whole point of mental 
nursing ... The very fact that the activities observed are 
recorded in factual form without comment on the work 
automatically—and rightly—excludes this function of 
nursing. But this does not matter provided that the 
analyst is aware of and accepts the limitation.” 

Extracts from Mr. Goddard’s summary—and recom- 


* ‘The Work of the Mental Nurse—A Nursing Survey 


organized by a Joint Committee of the Manchester Regional Hospital — 


Board and the University of Manchester’ (Manchester University 
Press, price 10s.) 


mendations—are as follows: 

The criterion which decides which duties shall be 
performed by the different grades of staff is the number 
and type of staff available for duty on a particular day. 

For four hours of the day the staffing of the ward is 
only half strength. These times are the very ones when 
there is the highest concentration of patients in the ward. 

The formal training received by the student mental 
-nurse bears little relationship to the job of the trained 
nurse as observed. 

The daily duties of student mental nurses do little to 
prepare them for the preliminary State examination. 

The allocation of duties to student nurses was dictated 
solely by administrative necessity. 

The amount of practical tuition given to student nurses 
in the wards amounted in no case to more than five 
minutes per day. 

Unnecessarily large stocks of linen and clothing are 
kept in the wards and the time spent in checking them 
could be reduced. 

There appears to be an absence of any regular scheme 
of habit training. 

The time spent by male student nurses in supervision 
amounted in some instances to five hours per day. 

* * * 

If the facts disclosed by this report are typical the 
solution to the staffing problem in mental and mental 
deficiency hospitals lies in a re-distribution of work amongst 
the available grades of staff. 

It is of course desirable that every ward should be in 
the charge of a State-registered sister or charge nurse but 
it is believed that the majority of wards, particularly those 
containing long-stay patients and senile patients, could 
otherwise be well-staffed by State-enrolled assistant nurses, 
nursing assistants and domestic workers. 

This is not dilution of labour. It is recognition of the 
fact that there are degrees of skill necessary to satisfy 
nursing needs and so far from doing harm to the prestige 
of the trained mental nurse it should enhance it. 

That the long day system be discontinued in favour of 
revised hours of work on a shift basis. | 

That the possibility be explored of utilizing some of 
the time now spent in supervision, in more active duties of 
a therapeutic nature. 
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THERAPEUTIC 
Psychiatric Rehabilitation and 
the Therapeutic Community 


by EILEEN SKELLERN, S.R.N., Sister of the Social Rehabilitation Unit, 
Belmont Hospital, Sutton, Surrey. 


HIS series of articles has described the therapeutic 

community of the Social Rehabilitation Unit at 

Belmont Hospital. The changes in its organization 

and treatment have been brought about by 
examining collectively the problems of the psychopathic 
patient suffering from ‘ anti-social’ behaviour disorders. 
The organization as it now stands meets the requirement 
of a certain type of patient, and the first lesson the Unit 
has learnt is that these patients need a special environment 
if they are to be treated. If they are admitted to a general, 
neurosis or mental hospital they cause trouble and are often 
not helped. If they attend as psychiatric outpatients they 
frequently refuse to attend their sessions and leave treat- 
ment. Thus it can be seen that a different approach to 
their problems is needed and there is some evidence to 
prove that community methods of treatment can help a 
certain percentage of such patients.s Can the lessons learnt 
during the course of development of the Unit during the 
past eight years be applied to other psychiatric hospitals 
and rehabilitation centres ? 

Perhaps it is most important to point out first that 
the community of the Unit is organized to meet the need 
of a specific type of patient, and it is therefore of question- 
able merit to transplant an identical organization on to a 
psychiatric unit designed to meet the needs of a different 
type of patient. Nevertheless, as mental hospitals 
increasingly face the fact that a high proportion of patients 
are unable to readjust to society after an emotional illness, 
the need for improved methods for psychiatric rehabilita- 
- tion will be acknowledged. Many of the basic ideas tried 
in the Unit might apply to any psychiatric unit, even 
though the specific ways in which they will relate to 
treatment and social organization will almost inevitably 
be different in other settings. This article will consider a 
few important lessons from the point of view of the Unit, 
with special reference to how they might affect the nurse 
in any setting. 


1. Family Work 

The importance in treatment of current family 
relationships has so impressed the Unit that a team of 
social scientists sponsored by the Nuffield Foundation are 
doing intensive research on a number of patients. They 
are studying them in the family before admission, then 
during the course of treatment in the Unit, and finally the 
subsequent readjustment to the family and work after 
discharge. Their special interest is in the reciprocal effects 
on patients and their family members of any changes 
brought about through treatment. Most hospitals delegate 
family work to the social worker and certainly she is the 
expert in this field. Buf the nurse can play a part if 
facilities like a family group on visiting afternoon exist and 


she is allowed to participate. If the nurse sees the patient | 


only as a member of a hospital, she sees only one part of 
his problem. Unwittingly she may contribute towards an 
institutionalizing process by her own attitude to him. If, 
on the other hand, she learns to recognize that the 


significant people in his life are outstde the hospital, she 
will not find it so difficult to ‘ share’ the patient with his 
relatives. Certainly when the resettlement stage is 
reached the relatives frequently need much help and 
understanding when receiving back a member of the 
family who has been away mentally sick for some time. 
Time spent with the patient and relatives together is 


generally, from our experience, more rewarding, though 


often more difficult, than separate discussions with 
patient or family member. 


2. Work Therapy 
While there is a place for occupational therapy of the 
diversionary kind, or for therapy designed to make initial 
contact with the patient, the trend of treatment should 
allow progress toward more realistic workshop situations. 
The nurse’s part in working with the patient when possible, 
and often being taught by the patient, has proved in- 
valuable. Many patients in mental hospitals now work 
away from the hospital. When the time comes for the 
patient to leave, the nurse could—if allowed—help by 
listening to his ideas and anxieties concerning work, help 
him answer advertisements, and where a D.R.O. wor 
with the staff, come in at a case conference to bray 
picture of the man’s working potentiality from her 
observations in the ward. : 


3. Social Activity 

Little need be said of social activities. In this sphere 
the nurse has already in many hospitals been incorporated 
to dance with patients, help the shy person and participate 
in games, and become the confidante of the patient. 


4. Elevation of the Role of the Patient 

Perhaps one of the most vital and important lessons 
learnt in the Unit is that if the patient participates in his 
own treatment he is not only helpful to himself but to other 
patients and staff alike. The potential untapped source of 
energy in the patient population of a hospital is great. 
Frequently the attitude adopted by the staff of “‘patients 
are not allowed to discuss each other’s symptoms” is quite 
unreal. Of course a patient will talk of what disturbs him 
to the man in the next bed, frequently he will only talk 
with complete freedom to a fellow patient he trusts rather 
than to the staff. In addition to his symptoms he fre- 
quently has many ideas about the illness of his fellow 
patients, he often has positive suggestions whereby treat- 
ment could be improved. The staff found a surprising 
thing in the Unit: what the staff thought were the patients’ 
real needs were in fact often their own interpretation of 
those needs, and it was not until the patients were really 
listened to that the good points could be used in policy- 
making and treatment. 


5. Communications | 

_If patients are to talk freely they must have oppor- 
tunity preferably in groups, to give their point of view. 
The composition of the groups would rest with the treat- 
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ment centre, but at least one or more ward meetings a 
week with all the staff present would eventually bring to 
light many new points. The nurse’s role can at first be 
difficult. She needs to learn how to cope with critical 
remarks without becoming angry, not to fall for compli- 
mentary remarks which split her from the rest of the staff. 
She also has to learn how to talk in the meeting herself. 
Communications have to be two-way; that is, the staff 
need to inform the patients of matters concerning the 
policy of the ward. This can only be done if the doctor 
shares communications with the staff too. The nurse’s 
contribution will be assessed depending on the medical 
attitude towards the ethical aspect of shared confidences. 
The Unit finds sharing of intimate confidences of the 
patients and sharing of difficulties connected with the 


ward work by staff to be of great value, and rarely abused. : 


Communication with patients can only work if the channels 
of communication are open between staff. This can present 
a serious problem where discipline depends on a hierarchical 
structure for the nursing staff, which does not encourage 
two-way relationships between junior and senior staff. 
The Unit are convinced that good teamwork is more 
beneficial to both staff and patients, but this can only be 
achieved at the expense of the more rigid hierarchy. This 
matter, however, has to be decided by each group of staff, 
for alteration of the structure affects the social organiza- 
tion throughout the hospital and can only occur if 
sanctioned. The attitude of staff to authority will 
influence the patient’s attitude, but again, each unit would 
need to assess what changes were necessary in the interests 
of the patients’ treatment. 


6. Dependence and Independence 

The third article considered the difficulties the over- 
dependent patient could experience in relation to the nurse. 
A patient needs to be independent and self-sufficient when 
back at home and work, and the more opportunity he has 
to practise this and gain confidence in his relationships 
with others, the less likely is he to relapse when leaving 
the protective security of the hospital. Increasing 
independence implies increasing participation in his every- 
day life. This poses very real problems for the nursing 
staff, some of which have been discussed. It is true to say 
that experience in the Unit has shown that this is the most 
difficult fundamental change for the nurse to make. She 
feels insecure, anxious and often feels she has lost control 
of the situation, and is consequently unsure of herself. To 
play this role satisfactorily she needs different training. 
It is very difficult to see the patient in his environment 
outside when she is working within the four walls of a 
hospital, yet, if the patient’s real problems of readjustment 
to society are to be understood she must be trained to 
appreciate them, as this involves a fundamental re- 
orientation to the patient. She needs more help than 
formal textbooks or teaching, and this can best be given 
by supplementing formal teaching with informal groups 
where practical problems connected with the patients and 
their effect on her personally can be discussed freely. 


7. Delegation 

Active participation by patients throws out the whole 
balance of who is responsible for who, to whom, and for 
what. The degree of authority and responsibility delegated 
to nursing staff and patients would need to be worked out 
separately. Frequently a major problem of the nurse is 
her instinctive desire to tidy things up and rather than 
tolerate muddle and a degree of untidiness, she feels she 
must put it nght. But if the patients are to feel the real 
weight of everyday responsibilities she may have to learn 
to wait a long time for action, and at times suffer apparent 
chaos and lack of organization until the ward as a whole 
assumes the responsibility. The ward sister with a ward 


round to do with administrative staff finds herself in an 
impossible situation unless the medical staff have worked 
through this goa of treatment with the senior staff. 
The Unit could not have developed so far if the co- 
operation, sanction and goodwill of the medical director 
and matron had not been forthcoming. 

These are briefly a few of the lessons to be considered 
when organizing a psychiatric rehabilitation unit. It has 
only been possible to scratch the surface of the problems. 
Many others concerning the building and its equipment, 
the size of a unit (the Unit feel strongly that 100 patients 
and a team of 20-30 staff to deal with these is the best 
number if growth is to occur) and other problems could be 
discussed. It is hoped that further publications about this 
Unit will help to clarify some of them. 

In conclusion I would like to thank Dr. Maxwell 
Jones, director of the Unit, Dr. R. Rapoport, senior an- 
thropologist in the research team, and all the staff and 
patients at the Unit, for it is their work which has been 
described in this series. © | 

(concluded) 


“Book Revi 
The Nuffield Foundation Report on Grants 
| 1943-1953 


We are reminded of the aims and objects of the 
Nuffield Foundation in the foreword to its report* on 
grants made over the 10 years up to March 1953; thege 
include: (1) the advancement of health and the prevention 
and relief of sickness, in particular by medical research 
and teaching and by the organization and development of 
medical and health services; (2) the advancement of 
social well-being, in particular by scientific research and 
the organization, development- and improvement. of 
technical and commercial education including the training 
of teachers and provision of scholarships; (3) the care 
and comfort of the aged poor; (4) the advancement of 
education. 

The resources of the Foundation consist of the 
£10 million capital Fund provided by Lord Nuffield, and 
the Auxiliary Fund for which the trustees may accept 
bequests and donations. The Oliver Bird Fund of 
£450,000, as part of the Auxiliary Fund, promotes research 
into the prevention and cure of rheumatism. 

This volume of 320 pages reviews, in well-arranged 
form, the work of the 10 years which it covers, including 
a report on grants made in the United Kingdom for 
research and surveys in medical sciences, rheumatism, 
biological sciences, physical sciences, agriculture and soil 
sciences and the care of old people. Particulars are given 
for individuals of British birth to study abroad, and to 
members of the Commonwealth and Colonial countries to 
study in the United Kingdom; one senses behind the 
laconic, factual manner in which this two-way traffic 
is described, the scope and drama of such an exchange 
as this, and its widening of knowledge and discovery and 
improvement of international relations. 

From the first the Foundation planned to make the 
award of scholarships and fellowships its major activity, 
and has set aside from income £611,178 during the first 
10 years for this purpose. In addition, the Foundation is 
contributing £219,500 towards providing accommodation 


*Obtainable, free, from The Nuffield Foundation, Nuffield 
Lodge, Regent’s Park, London, N.W.1. — 
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in London for visiting students from the Commonwealth. 
In all its projects the Foundation sets much store by 
quality and careful selection than by schemes of grandiose 
size, and small short-term projects have often proved of 
outstanding success; the utmost care also is taken to 
select individuals of the calibre to profit from awards 
made. In making grants to departments and organiza- 
tions for research, however, the Foundation’s policy is, 
once having assured itself of the value and promise of 
the undertaking, and the suitability of the personnel, 
to leave its direction and all detail to the individuals 
or the organization concerned with carrying it out. 

The Foundation has recently increased its original 
allocation of £25,000 to a sum of £51,000 for the purpose 
of a gerontological research fellowship of professorial 
status on the scientific aspects of ageing. The original 
award made with the co-operation of the Royal Society 
was to be conferred on one candidate, for five years, 
with the possibility of a further renewal, but the Founda- 
tion was so impressed with the quality of the candidates 
presenting themselves that it was decided to offer a 
further fellowship of less senior status. The first two 
fellows [appointed were Dr. P. L. Krohn, designated 
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Nuffield professorial research fellow at the University of 
Birmingham, and Dr. D. A. Hall, Nuffield research fellow 
at the University of Leeds. 

This is but one facet of an impressive and varied 
body of work in this important field sponsored by the 
Foundation and referred to in Appendix II of the report; 
this contains classified particulars of published research 
attributable, in whole or in part, to the grants and awards 


_ made by the Foundation for the advancement of knowledge 
and its application to the health and welfare of mankind. 


ELE. P, 


Books Received 


The Work of the Mental Nurse; a survey organized by a Joint 
Committee of the Manchester Regional Hospital Board and 
the University of Manchester. (Manchester University 
Press, 10s.) 

Cancer as the Disease of Our Time.—by Dr. A. Leroi, Society 
for Cancer Research, Arlesheim, Switzerland. (New Know- 
ledge Books, 1s. 6d.) 

Our Children’s Feet. (The Foot Health Educational Bureau 
of The Central Council for Health Education, 6d.) 

How to Make Marquetry Pictures.—by ]. C. Anderson 
(Percival Marshall and Co. Ltd. 4s. 6d.) 


Administration in Hospital 
A STUDY OF THE ADMINISTRATION AT THE CASSEL HOSPITAL, 


RICHMOND, AND DISCUSSION OF WIDER 


hold senior positions in the heaJth, hospital and 

nursing services today. Each individual in any 
responsible job would do well to apply the question to her 
own position, but the application to the hospital nursing 
service only will be considered for the moment. : 


ESPONSIBILITY to whom and for what? This 
R: perhaps, the crux of the problem facing all who 


In 1950 the Central Health Services Council appointed’ 


a committee to study the internal administration of 
hospitals and its repott, published last year, was com- 
mented on in the Nursing Times of October 15. More 
recently still the report of the third session of the Expert 
Committee on Nursing, World Health Organization, which 
considered the administration of nursing services, has been 
reviewed and discussed in the Nursing Times of Apmil 15, 
and 22. 

In contrast with the extent of these national and 
international reports is the report of the Cassel Hospital 
for functional and nervous disorders (1951-53), which 
studies the administration of the hospital as a unit and in 
relation to the individuals working in it. The medical 
director writes: ‘‘ At the beginning of 1952, a study was 
made of the staff structure, so that departmental con- 
ferences and inter-departmental conferences could be 
devised on the basis of existing needs. This study led toa 
re-definition of roles and responsibilities within the 
hospital. Each department head had his or her responsi- 
bilities clarified in discussion with me, and some depart- 
mental overlapping of functions was sorted out. Then 
within each department the departmental head discussed 
the roles and delegated responsibilities of his or her staff, 
and again some overlapping of functions was sorted out. 
‘ Responsibility to whom and for what ’ had, in some cases, 
been blurred or unclear, and once redefined, led through- 
out the hospital to better understanding of the individual 
functions of staff members and of the best ways to use the 
hospital machinery to get things done quickly.”’ 

No one was held to be responsible to more than one 


IMPLICATIONS 


person ; advice could be sought or offered by everyone else 


with freedom for its acceptance or rejection. Clarification _ 


of duties of the hospital secretary in her two roles as 
secretary to the hospital management committee and as 
principal administrative officer of the hospital, was one of 
the most significant results of this study. After full 
discussion the joint conclusion was reached that the 
medical director should be solely responsible to the hospital 
management committee for the running of the hospital and 
that the principal administrative officer should be re- 
sponsible to him for administrative work within the 
hospital; the medical director being responsible for 
providing efficient administration through the administra- 


tive officer. 


Responsibility for Nursing 


The Cassel Hospital report then outlines the following 
results from the analytical study of the functions of the 
matron. ‘“‘ Hitherto all nursing staff had been directly 
responsible to her for their work. They had also, however, 
been responsible for their work to the particular doctor 
whose patient they might be nursing. Each nurse, in fact, 
owed allegiance to two seniors. This matter was discussed 
with the medical staff and the matron and joint agreement 
was reached. The final plan which has been working now 
for over a year is that while the matron is responsible to 
the medical director for recruitment and training and for 
advising him on the. standards of nursing care within the 
hospital, once a nurse is allocated to a medical firm, she is 
responsible only to the doctor whose patients she is 
nursing. The executive sister is responsible to the head 
of the medical firm for nursing and domestic administra- 
tion, and is allocated staff by the matron for the purpose— 
once allocated the staff are responsible only to the sister. 

This clarification and redefinition of responsibilities 
and the sorting out of overlapping functions has appeared 
to create a greater security for several staff members. 
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Each is now sure of his or her responsibilities and is 
equipped with the power to carry them out, knows the 
single senior to whom he or she is responsible, and is free 
to undertake initiative within the framework of his task 
without reference to others.”’ 

Is this a unique arrangement ? Should it be adopted 
in other hospitals ? Visiting the Cassel Hospital to discuss 
the new scheme with Dr. T. F. Main, medical director and 
Miss D. Weddell, matron, the impression gained was that 
it could well be introduced more widely. Of all hospitals, 
one dealing with people suffering from neurotic conditions 
which require special hospital treatment, must perhaps 
present the most difficult problem in human relationships 
and must require the most'stable, well-balanced, secure 
and yet flexible administration. Tensions and suspicion 
can so easily arise among staff where the patients’ tensions 
and conflicts are part of the everyday life of the hospital. 
The ultimate responsibility for the patients is a 
medical responsibility. 


Responsibility and Authority 

In the past the matron has in general been looked on 
as responsible for the domestic and nursing services of a 
hospital and where there is a school of nursing for the 
student nurses’ training also. Responsibility for the actual 
carrying out of duties in relation to these three functions 
must be delegated—to the domestic supervisor, the ward 
sisters and the tutors. How far then, can the matron be 
held responsible and how far has she the requisite amount 
of authority? Where there is responsibility without 
authority there will be insecurity. Where there is power 
without responsibility there can be autocratic and 
dictatorial behaviour. 

Can the matron of today really be responsible for the 
nursing of the patient. In the past it was customary for 
the matron to visit. the wards daily, speaking to every 
patient or at least to many of them. Is this done today, 
or is it considered to be necessary ? If the matron questions 
methods of care given to the patient she may. be question- 


_ ing the medical authority and creating conflict between 


the medical staff of the ward and the nursing staff. She 
has no power to alter treatment yet is held responsible for 
the care of the patient. She herself, the nursing and 
medical staff, must be clear as to whom she can give 
directions or orders and when she can only request, advise 
or suggest. 


The Matron’s Tasks 


Security in administration cteates an atmosphere of 


security throughout the unit which must react to the well-. 


being of both staff and patients. What then are the 
essential responsibilities of the hospital matron today and 
how far has she the requisite authority to carry them out 


to her own satisfaction and that of her employers and 


colleagues ? 

At the Cassel Hospital, the matron is entirely 
responsible for the recruitment of nurses and their post- 
certificate instruction, and for providing the nursing 
service at a standard demanded by the medical staff. She 
is responsible for the health of the nursing staff and the 
hursing care of sick staff, though they are the medical 
responsibility of their general practitioners. She is 


responsible for advising the medica] director on standards 


of nursing and domestic care of the patients and their 
general welfare. The matron is also responsible for the 
recruitment and instruction of domestic staff and for 
providing a service in respect of catering, all household 
Tepairs, renewals of linen, furnishings and . furniture; 


crockery, cutlery, cleaning utensils etc. : 

The. financial allocation for all hospital services is 
arrived at by discussions between the medical director, 
the principal administrative officer and the matron; the 
medical director: being responsible for the ultimate 
distribution of monies for each department. The matron 
then discusses with each departmental head possible 
requirements for the ensuing year, and agreement is 
reached on the actual budget for that year; within that 
limit each department can manage its own affairs. For 
instance, one ward recently, due for new curtains, decided 
that new matching counterpanes would be nice (this was ° 
agreed by the matron as she could make use of the old ones 
elsewhere), but there was only enough money to buy the 
actual material, so the patients and staff set to work to 
make the counterpanes themselves. 

The matron is responsible for the internal decoration 
of the hospital, the principal administrative officer for the 
upkeep of the fabric of the building, for providing the 
service of contractors, painters, carpenters and so on, at 
the request of the matron. The idea behind this division 
of responsibility is that, as far as possible, services to do 
with patients’ welfare should come under the matron as 
being the person most likely to be aware of medical and 
nursing requirements. A far cry from bedside nursing ? 
Perhaps, and thinking up ways and means of helping 
patients (who are not confined to bed) to help themselves 
get what they want in relation to ordinary household 
needs, and dealing with many differing viewpoints can be 
not only interesting but quite a skill. : 

It once took a particular unit over six months to 
decide what kind of floor covering was most suitable; but 
patterns, colours, textures and prices that the unit had 
obtained were eventually agreed. Such a procedure may 
not be suitable for general hospitals and yet many a ward 
sister might be glad of the chance to provide herself with 
the exact equipment she wanted within a financial limit if 
she were given such an opportunity; it certainly brings 
home to the people the price and value of things in general! 


Uniform—its Significance 

Nurses’ uniform is a major item in most hospitals. It 
is important from the angle of the morale and self-respect 
of the staff, is a matter of significance in the interests of 
the patients, and is an item of expense. At the Cassel 
Hospital the nurse’s task is not to care for a sick person in 
bed, but to take part in the day-to-day life of the disturbed, 
but physically active patient. After much consultation 
and many changes, the trained nursing staff now wear 
pleasant grey costumes with ordinary shoes and stockings. 


_No cap is worn but a white fitted overall is put on when 


any technical nursing procedure has to be carried out. This 
arrangement means that the nurses are distinctive so that 
the patients can see who is a nurse, but they can feel at 
ease with them and not conspicuous when going out to- 
gether ; also the patient’s reaction to the nurse in traditional 
hospital uniform (with cap) — the traditional expectation 
of dependency, of being looked after—is prevented: The 
nursing staff choose the style of their suits (and dresses for 
summer wear), within a given allowance. The matron | 
wears light green and the assistant matron a darker green; 
the sisters being in grey. 

Close liaison between the matron and the sisters is 
important in any hospital. At the Cassel Hospital the 
matron sees the full reports of the patients each morning 
and visits each ward sister between 9.15 and 10.15 a.m. to 
discuss her report and to keep au fait with all depart- 
ments. This is not a supervisory situation but enables her 
to learn something of the difficulties, problems and ideas 
that may be concerning the unit as a whole or the nursing 
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staff in particular. The senior sister may ask her for 
advice or discuss ways and means of achieving certain 
objectives. 

As a rule, the matron will not proffer advice as to 
the actual nursing of a patient, though by the kind of 
questions she asks she may help the nurse to think afresh 
about any particular aspect. Informing herself about the 
approach being used in relation to a particular patient, or 
group of patients, she is assessing how far it meets what 
she feels is the standard of nursing required—when this is 
not apparently being met she takes the matter up with 
the consultant concerned, who, however, is free to accept 
or reject her advice. 

The matron has, of course, another way of influencing 
the standard of nursing and general approach to patients. 
She arranges appropriate teaching situations, where 
procedures and methods of approach can be discussed, 
feelings ventilated, ideas pooled, agreement reached where 
necessary, yet with freedom for individuality. At this time 
she may have in mind the need for the nursing staff to 
teach or convince the doctor concerned about the useful- 
ness of certain procedures. 

In addition to individual contact with the staff, 
groups of sisters meet the matron fortnightly and all the 
nursing staff meet fortnightly. These are purely business 
meetings for keeping the nursing staff informed of total 
hospital activities, but there is also informal discussion and 
any subject may be raised, giving further opportunity for 
clarifying procedures or discussing a particular line of 
approach. | 

The medical superintendent is given a brief report 
daily by the matron and holds a weekly meeting with the 
head of each psychiatric firm. The patients, too, have 
regular fortnightly meetings with a chairman, secretary 
and treasurer, elected from amongst themselves every six 
weeks. They meet the deputy matron each day and she 
acts as the liaison between the patient community and the 
officers of the hospital. They also meet the senior officers 
of the hospital—medical, advisory, administrative and 
financial—once a fortnight. ss 


The Patients’ Committee 


An example of the patients’ committee action is the 
buying of a larger television set. This they felt they 
wanted but could not afford. Following discussions and 
planning they agreed to collect 6d. a week from each 
patient towards maintenance; staff subscribed 25 per 
cent. of the cost (so that they could look in when they 
wished) ; the hospital management committeé gave a loan 
for the purchase of the set, to be repaid, weekly, over a 
period of two years. The rationale behind this method is 
the importance of giving the patients an opportunity of 
trying to do what they want to do; the importance of 
emphasizing the fact that you cannot get something for 
nothing—the neurotic particularly seeks for this; and the 
fact that if the patients own something they take more 
care of it. 

If the matron is no longer responsible for the actual 
nursing care, but delegates it to the sisters, is it necessary 
for her to be an experienced nurse herself ? Such experience 
is essential if the matron is to be able to advise wisely ; and 
not only wide experience, for as the hospital’s expert she 
must have a sure foundation on which her advice is based; 
she must know, yet be ever learning. In turn she must not 
be afraid to seek the advice of other experts in her own 
field and for conferences she should not hesitate to take 
along another nurse, an expert in a particular aspect, 
though the responsibility for any decision must be hers. 
She must know and understand the feelings of both 


patients and staff and must be able to advise them, though. 


even this cannot prevent them making. mistakes and 


continue and are accentuated in the hospital dealing with 


‘the running of the Garrick Hospital. 
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suffering as a result—no one can really protect others | : 
beyond a certain point. = 
Problems which the matron must be prepared to meet #4 


and be experienced in, particularly in a hospital such ag 


very new circumstances, and showing some degree of 
rivalry. There will be difficulties between a new nurse and @ 
a particular sister, or between nurses concerned with the # 
care of particular and disturbing patients; there will be # 
nurses who can work easily with one medical team but not 
easily with another. All these personal problems will # 


patients suffering from neuroses. The task of the matron @ 
in such a hospital needs particularly careful definition, for # 
however good personal relationships may be, opposing 
needs will occur and must be studied objectively and the 
fairest solution discovered. 


STRANRAER HEALTH CENTRE . 


ME H. R. Smith, C.B., Secretary, Department of Health a 
for Scotland opened the Stranraer Health Centre on FS 
May 6. This health centre, the second to be built in @ 


Scotland (the other is at Sighthill, Edinburgh), is the first @ 


to be built adjoining or connected to an existing hospital. @ 
The building, which was designed and built by the Depart- # 


ment of Health for Scotland after consultation with the @ 


square feet. It is built in an L-shape and incorporates an g 


The entrance hall of the second health centre to be built in Scotland, 3 
showing the inquiry hatch to office and door into baby-weighing room. -@e 


extension to the adjoining Garrick Hospital. | a 

The aim of the centre, which is experimental, is to @ 
bring the different health services closer together, and to @ 
enable them to co-operate to the advantage of the patient @ 
in the common aim of preventing as well as curing ill- @ 
health. One wing provides five consulting suites for the @ 
five family doctors who practise in Stranraer. These five @ 
doctors have a total of 13,200 patients on their National = 
Health Service lists. In the other wing the local health @ 
authority will have three rooms and a dental workshop @ 
entirely for their own use, and will share another four with @ 
the hospital board of management who are responsible for = 
In addition the @ 
hospital has for its own use a changing room, a plaster @ 
room and a suite of rooms for the X-ray unit. .@ 

The cost of the centre will be about £33,000 of which @ 
some £12,000 will be contributed by the hospital authority @ 
for their accommodation. 


the Cassel, include the different reactions of trained nurses # 
entering in small groups, being unsure of themselves in @ 

M.L.W., 3 
Western Regional Hospital Board, covers an area of 7,000 @ 

of 
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INTERNATIONAL 


The Mental 


Patients in the 


General Hospital 


NOTHER speaker in 
Section 1 which was 
concerned with The 
Hospital Patient's En- 

vironment, was M. Hosdain, 
an architect from Charleroi, 
Belgium, who described the ideal hospital and 
discussed the arrangements made for the patient’s physical 
comfort. He started from the point of view that the 
patient’s morale depended on his being happy, being 
comfortable, feeling at home, and receiving the treatment 
he needed. He discussed the hospital from the point of 
view of siting and construction, and from the angle of the 
nurse, so that she had every help to make her work easy 
and efficient. | 

In conclusion, M. Hosdain, said: ‘‘ The hospital is 
made for the patient. The patient is a sick, unhappy man. 
His physical health is impaired; this affects his state of 
mind. Every effort must be made to cure him and the 
care he receives must be directed towards both his physical 
and mental well-being. His environment must therefore 
be as comfortable and beneficial as possible.” 


Discussion 


_ In the discussion that followed M. Hosdain’s paper, 
Dr. Patterson (Newcastle) suggested the need for com- 
promise. M. Hosdain had suggested wards for four, two 
and one person, and said it made little difference to the 
distances which the nursing staff had to walk whether the 
patients were in six- or four-bed wards. Dr. Patterson 
suggested a layout with single rooms but with wards for 
12 patients in three sections of four beds, with partitions 
instead of separate rooms, for economy. A London 
architect spoke of the common complaint of cold food and 
told of the arrangement that he had seen at Basle where 
food could be taken to the bedside in four minutes after 
leaving the kitchen, by special passages and food lifts. 
It was very good indeed. 

Much discussion centred round the number of beds in 
a ward and the space between beds. The vice-chairman, 
Dr. Lysaght (Ireland) supported the idea of the need for 
compromise, but felt that the maximum number of beds 
in a ward should be from 8-10, rather than 12. He felt 
that there should be room for teaching in the wards. This 
was practicable in a ward for 8-10 beds, but not in a four- 
bed ward: it was not always desirable for the patient’s bed 
to have to be taken to a special lecture room for teaching 
purposes.. He did not like the patients’ washing-basins 
_ being in the ward. He felt there was something to say for 


Reported by KATHARINE F. ARMSTRONG, 


D.N.(Lond.) 


partial glazing of doors to enable a nurse to see if someone 
was coming and not have them swing into her and perhaps 
upset a tray of equipment she was carrying. On the other 
hand the patient should not be made to feel like a fish in 
a bowl, exposed to the gaze of all. Too much window 
space was, he felt, undesirable and light could be disturbing. 

Dr. Graham (London) criticized the standard of three 
feet between beds: there was not enough space for the 
manipulation of blood transfusion and similar trolleys, 
especially when curtains were used in places of screens to 
lighten the nurses’ work. He put forward the British 
Standard of eight feet as the minimum between bed centres 
as being the lowest convenient figure. A nurse supported 
this from the angle of carrying out nursing procedures and 
also from the point of view of the privacy of the patient. 
Beds too close together affected the privacy of the patient 
as well as the number of patients in a ward. A speaker 
from Belgium said that standards must be determined by 
the public which the hospitals had to serve. The authori- 
ties must try to please the patient as much as possible and 
no hard or fast rule as to size could be laid down. He also 
suggested that the question of the light the patient needed 
demanded more consideration than it had received. It 
should be a subject of special study. : 

A speaker from the Ministry of Health in Paris told of 
a committee appointed last year to draw up regulations 
governing building and modernizing of hospitals. They 
had agreed that one-fifth of the beds should be in single 
rooms, one fifth in two- or three-bed rooms and the 
remainder in rooms containing up to six beds. They also 
accepted the standard of one metre between beds, roughly 
the same as other continental countries, for reasons of 
economy. 

A doctor from California showed an interesting plan of 
a two-bed room in which the beds projected from opposite 
walls. This gave each patient a clear view of the window, 
with which the beds were parallel. A curtain on a curved 
rail was arranged to separate the room into two parts for 
visiting, or other periods when it was desirable. It needed 
only an extra foot of width and the results were more 
satisfactory for the patient. He suggested that if solaria 
were built they were always used as wards for extra beds, 
so that it was useless to think of them for other purposes. 
He advocated sending the patient home as soon as he was 
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ambulant because of the heavy expense of hospital 
treatment. 

The chairman, Mr. E. E. Taylor, commented on all 
the wonderful ideas that had been put forward, but asked 
the group to consider who was going to pay to put them 
into effect. Everyone did not live in countries where 
there were these possibilities. 

An architect from the Ministry of Health, London, 
discussed the use of curtains to give greater privacy to the 
patients and lessen the work of nurses in hospitals. He 
said that they had met with approval in England and 
asked for the opinion of other members concerning their 
usefulness. 

Replying to criticisms and suggestions M. Hosdain 
said that he did not like the idea of curtains, as they could 
harbour dust. It was obvious that whereas representatives 
from the continent were willing to accept lower spacing 
between the beds, and the use of screens, those from 
Britain and America favoured more space and the use of 
curtains to divide up larger wards as a means of giving 
privacy to the individual patient. 


Study and Research Committee Reports 


The meetings on the last day were taken up with 
reports from the three study and research committees 
and those of the sectional groups. Two open forum 
sessions were also held during the Congress for group 
discussions on topics suggested by the participants, 
connected with hospital work and practice but not 
related to the main theme of the Congress. 

From the hospital planning and construction com- 
mittee one interesting matter to report is that an 
exhibition of draft plans for hospitals is to be arranged 
in connection with the next conference at Lisbon. 
Discussions had centred round the construction of 
tropical hospitals with their special problems of facilities 
for construction and labour difficulties, and of operating 
theatres which should be sited away from the main 
traffic areas, and should have modern lighting, air 
conditioning and classical methods of heating. The 
committee expressed the opinion that it was not possible 
to lay down the actual limits as to the best size for the 
ward unit but suggested that if units contained more 
than 30 beds there might be some sacrifice of the well- 
being of the patient, and some interference with the work 
of the nurse. However, the size must depend on the 
climate, the structure of the unit, the presence or absence 
of medical teaching and the evolution of hospital planning 
in the particular country, and on the country’s habits. 

It was generally agreed that plans for hospitals 
should include facilities for the care of elderly people, 
though home care should be aimed at wherever possible. 

The committee on hospital administration had dealt 
particularly with the most effective use that could be 
made of hospital beds. The availability of specialist 
treatment in the home, for those who could afford it, 
would lessen the use and therefore the cost of hospital 
care; instruction in healthy living could be given when 
patients were in hospital and were, if use were made of 
the occasion, in a frame of mind to accept the advice 
more readily. Diagnostic centres where the consultant 
and the general practitioner could meet and discuss 
cases were found in the United States, but not in the 
United Kingdom. Their development might lessen the 
strain on hospitals. 

Most interesting was the report of section (b) of 
committee 3 (patient care), which dealt with the care 
of the chronic sick. This committee asked for a change 
of name to geriatrics and long-term illness, rather than 
chronic illness. The main recommendations had already 
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been summarized and printed in a short pamphlet for 
circulation in various countries; this was very necessary, 
as there were many who should know more of this 


work. 
Geriatric Nursing 


Apart from the need for geriatric units in all hospitals, 
the question of staffing was discussed by Mlle Bihet 
of Belgium. She pointed out that the staff needed to 
be adequate in numbers as well as in training. The 
committee proposed a recruitment programme to attract 
able candidates, both male and female, and a raising of 
the status and of the standards in this field of work. 
Mile Bihet suggested that the basic nursing course should 
include training in geriatric nursing and should deal 
with the medical, social and other angles of the problems 
of old age. : 

Dr. Warren (England) spoke of geriatric work from 
the doctor’s angle. She pointed out that there were 
mental cases with physical illness and also mental cases 
with psychoses. She was going to discuss essentially the 
senile cases. These fell into four groups: first there was 
the patient with physical and mental deterioration which 
made him partly dependent on others, physically and 
mentally; secondly there was the patient who was fully 
competent mentally, but had some minor physical 
disability, so that he needed home care only, with some 
supervision to ensure cleanliness and maintain the 
physical condition; thirdly there were those more 
seriously affected physically, but with little mental 
abnormality; this group could usually be nursed at home 
with the help of relatives. Finally there were cases in 
which the physical condition was poor and the mental 
condition . seriously affected, who needed treatment 
apart. | 
Everything possible should be done for the older 
patient who could, and wanted to do so, to enable him 
to remain at home. Geriatric units were desirable in 
general hospitals providing about 100 beds; they would 
have full diagnostic and treatment facilities. These 
patients should not be treated as ‘incurable’ cases, as 
in the old ‘ chronic wards’ and hospitals. Their condi- 
tion could often be greatly improved and they could be 
sent home and rehabilitated to a large extent with 
modern methods of diagnosis and treatment. The 
geriatric unit must have contact with an annexe for 
long-stay cases requiring nursing care which could not 
be provided at home and also another for those who 
required no nursing care but had no home to return to. 


Home Care 


Dr. Bluestone (United States of America) also spoke 
on home care. He said that home care was essentially 
rebellion against treatment in an open ward and was not 
developed primarily as a means of economy. Each case 
should be treated individually. A hospital must be 
governed by rules which could not but affect the treat- 
ment of the individual as a person. Wherever possible 
the hospital should be brought to the patient and not the 
patient to the hospital: the needs of the individual 
instead of the needs of the group should be considered 
and patients treated at home were happier than those 
in hospital. Further, such a service could be organized 
overnight and did not have to wait on the building of 
hospitals and the finding of empty beds. He had now 
had eight years’ experience of this extension of the 
hospital service into the home and felt that it enabled © 
us to carry out the principle stressed by Father Gemelli, 
that the patient should not become a ‘number’ but 


should be treated as a person. 
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Right: Dr. Hilda Roberts 

demonstrates the Roberts-Tally 

Rocker connected to the oxygen 

cylinder behind, for vesuscttat- 

ing an asphyxiated newborn 
b 


Below: Dr. Shillingford de- 
monstrates the working model 
of the heart and circulation for 
vesearch. The valves open and 
close like those of the heart and 
can be adjusted to compare with 
valvular lesions, the resulting 
circulatory . disturbance being 
studied with accuracy. 


Below and right: Her M ajesty the Queen visited the H amm ersm l th H O sp l tal 


hospital in connection with its jubilee celebrations. 
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Below : the heart/lung machine 
devised at the hospital, can take 
over the work of the patient's 
heart and lungs during heart 
operations. 
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COMMUNITY 


near Bagdara 


‘International co-operation in the fick omn 


spans the distance between the individu the | 


Laying the foundations for one of the buildings of a community 

centre for the El-Tarmia region. For the first time the villagers 

ave making and using a type of brick which rains or floods will 
not disintegrate. 


A group of schoolgirls learning embroidery at the El-Doura 
community centre. 


OMMUNITY development anno 
plish of itself all that is express 
Charter of the United Nations 

the improvement of the standards of liv 
economically underdeveloped areas of the 
observes the new United Nations study. 
may provide greater energy and enthusiasm 
be mobilized from any other source for tht 
of the economic and social problems of the 
the people.” 
The small villages near Bagdad are! 
from the advice and experience of a UN « 
development expert from Egypt, who help 
community centres. Each has a school,? 
teacher’s house and a co-operative store, f 
of five or six villages. Each centre 3 
demonstration farm for the purpose of 4 nx 
people in the surrounding villages and § @ bab 
them with seeds, trees, poultry, beehives: 

Doctors, nurses, teachers, agronomists‘ 

workers, sent by the Iraqi government, 

each centre and work with the people, adv! 
on problems of health, hygiene and nuttl 

It is expected that by the end of MR stuc 
centres will be established, serving about 4 sess 
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felommunity development 


lu the world as a whole’’* 


Three social workers from a community centre visit some 
village women in one of the surrounding villages. 


Left: children at the school at El- 
- Doura. The first centre established 
ey was in this village, which has about 
15,000 inhabitants. 


Each centre has a demonstration farm for the purpose of 
training people in the surrounding villages and providing 
them with seeds, trees, poultry, beehives and cattle. 


A nurse weighs 
a baby in the clinic 
of the community centre. 


; * From ‘ Social Progress through Local Action’, a new 
study prepared by the United Nations Secretariat for the recent 
Session of the U N Social Commission. 
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Visitors for Infectious Patients 


by 
G. N. BURBIDGE, 
O.B.E., 
Diploma in Nursing, 
University of London, 


AIRFIELD Hospital 
is a 600-bed hospital 
built mainly in two- 
storey pavilion style, 
and designed to care for 
infectious diseases patients 
of Melbourne and_ its 
suburbs. The diminishing number of infectious 
diseases, and the shortened bed-stay of acute infectious 
disease patients, made it possible for portions of 


Fairfield Hospital to be opened to care for illnesses 


other than infectious diseases, This greatly relieved 
the hospital bed shortage in Melbourne, and enabled 
Fairfield Hospital to maintain and employ a nursing 
staff sufficient to cope with serious epidemics. 

The opening of 104 beds for medical and surgical 
patients was at once accompanied by arrangements to 
admit visitors to these wards. This was followed by the 
opening of a division for acute pulmonary tuberculosis, 
later, of after-care wards for rehabilitation of polio- 
myelitis cases, and by a ward and operating theatre for 
acute general surgery. By this time, visiting had become 
an accepted part of the hospital routine, applying to 
all except fever patients. 


Lessening Separation 


An increasing awareness of the extreme isolation of 
infectious children, owing to the new type of isolation 
ward, led us to gradual relaxation of rigid quarantine 
in special cases; consideration of reports by the Tavistock 
Clinic and others on the effects of separation of young 
children and their parents finally helped both medical 
and nursing staff to make the decision to introduce 
visiting for fever patients. Since this involved the ward 
sisters more than anyone else, they were given ample 
opportunity to discuss the pros and cons of this at the 
monthly conferences, and they agreed to try it for three 
months. Sets of carefully thought out cards of instructions 
were prepared, using white cards for those speaking 
English, with translations into German, Italian and 
Polish on green cards for the use of the New Australians. 

The card reads as follows: 

1. Do not go in to patient until given permission by 
member of nursing staff. 


2. Wear a gown while at the bedside. In certain 


cases a mask will also be worn, covering nose and mouth. 
3. Avoid close contact with patient, and do not visit 
if suffering from cold or sore throat. 
4. At end of visit, wash hands with soap and running 
water, remove gown, hang it on back of chair in ward, 


Matron, 
FAIRFIELD 
HOSPITAL, 
MELBOURNE, 
AUSTRALIA 


and then rinse hands a 
second time. 

5. The mother of a 
child patient may be given 
opportunity to assist the 


The Scholes Block for infectious diseases at Fairfield Hospital. . . 
Each ward has its own balcony on to which beds can be wheeled. nurse in preparing the 


child for sleep during 
evening visiting. This may only be done with the 
nurse present. 

6. Foods, fruit, or sweets may not be given to 
children. Parcels, with child’s name on, to be left at 
entrance to ward. 

Cot sides must not be let a (We insist that cot 
sides be left up in case the child may slide to the floor 
in an effort to follow its parents when they leave the unit.) 

The visitors are limited to two close relatives for 
each patient, and they may stay up to one hour, unless 
the nurse in charge feels it wiser they should stay for 
a shorter period. Visiting hours are 3 to 4 p.m. Wednes- 
days, Saturdays and Sundays, and every public holiday, 
and 6.15 to 7 p.m. every evening except Sundays. One 
or two nurses are detailed to admit visitors, and to give 
them cards to read while a nurse produces long-sleeved 
gowns, rolled up and kept on a separate shelf in the 
cupboard of the patient’s unit. The visitors hang any 
overcoats on the pegs provided, a nurse fastens the ties 
of the gowns, and leads the visitors to the patient’s unit. 
The visitors are supervised until the nurse is satisfied 
of their co-operation. 

Both adult and child patients have benefited enor- 


mously. The adults are’able to keep in touch with their. 


families, thus making it possible to overcome home 
problems, and they often feel far less anxious about their 
physical state; visitors help remove the feeling of 
unhappiness which may occur when patients are strictly 
isolated, because of the possible stigma attached to this. 
After the first occe a or two, even very young children 
setted down quite well, secure in the knowledge. that 
‘“Mummy comes tomorrow”’. Ifa child is extremely 
dependent on its mother, the medical superintendent 
allows unrestricted visiting until the child has settled 
down. This sometimes takes several days. 


Advantages 


After the three-month trial period, the matter was 
again reviewed and discussed with the sisters, and it was 
agreed that the advantages far outweighed the extra 
work entailed. 

A particular advantage in having visitors to the 


fever wards has been the contact sisters and student - 
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nurses have with relatives. This gives them opportunity 
to do a little teaching on prevention of disease, or on 
health promotion,: thus carrying out the teaching they 
have had in the training school. The nurse who has 
helped to nurse a sick diphtheria case becomes very inter- 
ested in advocating immunization, and the relatives of 
the sick. are often more interested in the prevention of 
illness when they have their own child ill in hospital. 
We have not had any cases of infection which could 
be attributed to contact with the patients in infectious 
wards, and we have had many expressions of gratitude 
from patients and visitors for the opportunity to visit. 
To work successfully, it seems necessary that (1) the 
staff realize their responsibility to teach the visitors what 
they are to do, and to supervise as necessary; (2) that 
instructions be clear and explicitly laid down; (3) that 
visitors have sufficient understanding and do what is 
required of them. 
It will be realized that (1) is of greatest importance 
particularly as each ward is staffed by a sister experienced 
in infectious diseases; a staff nurse, who may be ex- 
rienced, or who may be a trained nurse doing a post- 
certificate course for six months in infectious diseases 
here; and student nurses from the independent school 
of nursing. These students may be in their first, second, 
or third year of training, and are here for a few months 
for infectious diseases experience. Thus, there is a 
constantly changing group of nurses, and each nurse 
must be made to realize how important it is to see that 
the visiting routines are observed. 


Graded Isolation 


Another development in the fever wards has been 
the introduction of graded isolation. 

When the new isolation block was planned, it was 
anticipated that its 54 patients, housed in 36 one-bed 
units and nine two-bed units, would be nursed by nurses 
who had already received some experience in isolation 
nursing in other wards of the hospital. The patients 
admitted to Scholes Block comprise all types of infectious 
diseases, and in addition, many patients who are in 
fact non-infectious, but who have been admitted for 
observation and diagnosis. | 

Fairfield Hospital’s participation in the Melbourne 
School of Nursing scheme of nurse training (from 1950) 
meant that the staffing would be with senior and junior 
students who were often quite inexperienced in isolation 
technique—in many cases having their first experience 
in ward nursing. This necessitated a careful scrutiny 
of the whole situation, with the result that, in order to 
protect the patients from cross-infection, and also to 
provide a worthwhile period of clinical experience, many 
changes were effected in routines, which were simplified 
and standardized. 

The pattern of graded isolation was evolved after 
free discussion between medical and nursing staff of the 
hospital. The ward sisters discussed the project at the 
monthly sisters’ conference. From time to time, sugges- 
tions have been made which, after discussion with the 
medical staff, have been incorporated in the plan. 

It is considered that the scheme has facilitated the 
work of the nursing staff by eliminating unnecessary 
details in the care of the patients who are only mildly 
infectious, and in whom the risk of transfer of infection 
is relatively slight. It has also utilized present knowledge 
of the varying modes of spread of infection in the different 
infectious diseases, thus assisting the student nurse to 
develop an intelligent approach to her nursing care of 


these cases. 
The following main points were developed, and would 


appear to contribute to the successful working of such 
a unit. 

1. Each floor (18 beds) is placed in charge of a 
thoroughly experienced sister who is prepared to teach 
and to work with the nurses. 

2. Where possible, each sister is given one experienced 
assistant, sometimes trained, or very experienced in 
isolation routines in use at Fairfield. 

3. Most careful attention is paid to teaching the 
plan to every nurse in the orientation programmes (a 
series of sessions with the members of the tutorial staff). 


These classes are graded according to experience of the 


nurse. 
4. The ward routines are explicitly described in the 


ward manual, and a portion of this is read each morning 
at the morning teaching circle, when day and night staff 
meet for 15 minutes to hear the night report, special 
instructions, and to receive incidental teaching related 
to particular cases being nursed. 

5. The wards are given facilities for carrying out 
every detail of the teaching. This was felt to be vital 
to the success of the scheme, and is a point at which good 
teaching may be negatived by poor administration. 

6. Executive sisters and teaching personnel aid the 
ward sisters by supervising the work of nurses when ward 
rounds are made. These rounds are made at least twice 
daily, and particular attention is given to wards when 
sister is off duty. 

7. A grading of levels of isolation nursing required in 
different infections has been developed. Each new patient 


1s placed in a single bed unit, and once diagnosis is con- 


firmed, the nurse in charge checks with the list in the 
ward office and places the appropriate colour card in a 
chart holder at the ward door. 

Blue Card. Used for non-infectious patients, no precau- 
tions, no gowns. 


Red Card. Used for rubella, mumps, varicella, scarlet 
fever, streptococcal infections, diphtheria, whooping 


A student nurse with matron in one of the ‘open’ wards. 


cough, measles, meningococcal meningitis, tuberculous 
meningitis. | 

Gowns required, careful hand washing and routine 
isolation technique. 
Red Card with one blue star. Used for poliomyelitis (14 
days), simple diarrhoea—awaiting bacterial confirmation, 


infectious hepatitis. 
Isolation technique as for plain red card, and also 
disinfection of faeces, with each bedpan boiled after 
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each use, or napkin placed immediately into covered 
bucket containing Cyllin 1 in 400. 


Red Card with two blue stars. Used for pulmonary tuber- 
culosis, typhoid fever, salmonella infections, dysentery. 

All precautions as above, and in addition, disinfection 
of food scraps, that is, concurrent disinfection of every- 
thing. Exclusion of flies must be absolute. 

Masks are used when caring for any infant under 
12 months, for pulmonary tuberculosis, and when nurse 
has any minor catarrhal infection. 


General routine for all units marked with red card 

The nurse wears a gown for all attentions to patients, 
including temperature, pulse, respirations. When finished, 
she rinses her hands at the sink in the unit, removes gown 
and rinses hands again. The gown is rolled, infected 
side inward and remains in a section of the metal cup- 
board in the unit, which also holds stethoscope, sponging 
and toilet equipment, and sponging blanket. Visitors’ 
gowns are placed in a specified section of the same 
cupboard. 


One star precautions 


In addition to the above, a large rubbish tin, painted - 


red, is available in the pan room. Each bedpan has 
Cyllin 1 in 400 added. The pan is placed in a bin, and 
the lid of the bin replaced, and left for at least one hour. 
The pan is carefully emptied into a slop hopper, and 
hopper flushed; the pan is rinsed and boiled, dried and 
returned to pan rack. 

For infants, napkins are placed in a covered bucket 
with disinfectant and the bucket is placed on the verandah 
(which every unit possesses). After soaking for at least 
one hour after the last napkin has been added, the contents 
of the bucket are placed in a bin for soiled linen. 


Two star precautions 

The red bin is used for excreta as above. Another 
red bin is used for bed linen. It contains Cyllin 1 in 400 
as above, and is stored in the pan room. Linen from the 
bed is taken in a bucket and placed straight into disin- 
fectant in the red bin. The bucket is then boiled. The 
linen bin is collected twice in 24 hours, and taken direct 
to the washing machine in the laundry. 

Food scraps are scraped on to a sheet of paper, with 
a folded newspaper, and these are placed in a covered 
refuse bin in the pan room. China and cutlery are then 
immersed in a bucket containing Cyllin 1 in 400, left 
for one hour, rinsed and taken to the pantry, where all 
are boiled in the pantry china-sterilizer. This bucket of 
Cyllin has fresh lotion every second day, and is kept 
covered. The nurse carrying linen or other items to 
the pan room wears the gown used in the unit. All doors 
are swing doors, and care is taken not to touch anything 
in the pan room with infected hands. This necessitates 
using pieces of paper, if no assistant is available to 
raise the lids. 


Ward Management Courses 


Ward management courses were instituted here in 
1951 to overcome the difficulty of a nurse, trained to be 
a nurse, suddenly being asked, after her three-year course 
was completed, to deputize for the ward sister on her 
two days off each week and, at the end of her year as 
staff nurse, often being required to take charge of a ward. 

Only nurses who have done at least six months as a 
staff nurse, and who are willing to accept later on the 
responsibility of being a ward sister here, or elsewhere, 
are accepted for the courses. A few of the students had 
been out of nursing for years, and were anxious to get 
back into ward work, but feared they were ‘ too rusty ’. 
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Each student acts as ward staff nurse, and occasionally 
if well experienced, as a ward sister. Most of the sistema 
on the staff here have attended one of the courses whilgam™ 
still remaining in charge of their wards. a 

A certificate is given at the end of six months if them 
projects during the course, and the major one at the engi 
of the course, have been completed satisfactorily. About 
20 50-minute lectures are given, and a number of grou a 
discussions, for example on team or case assignmenti™ 
hospital school or independent school, how best to us@im™ 
the assistant nurse, to train or not to train the assistanti™ 
nurse, how to evaluate the work of the nurses, hazards tem 
staff and patients in the ward area, and so on. Opporai™ 
tunities are given for practice in taking ward stock™ 
inventories, every department of the hospital directly 
associated with nursing is visited, and the work and@ 
relationship to the ward sister clarified. Two courses arg 
given each year. I have given numerous lecture courses; 
both as tutor for about five years, and since becoming 
matron, and it seems that this is the most ites 
course of all. I am convinced that, from the point off 
view of hospital administration, this is by far the most™ 
important. 4 


af 


FOR REHABILITATION 


E Minister of Health, the Rt. Hon. Iain Macleod,@ 
addressed the annual general meeting of the British@ 
Council for Rehabilitation, held by kind permission of the 
Warden in the Skinners’ Hall. The Rt. Hon. Lord Sempill, @ 
A.F.C., presided and, in his opening remarks, noted that@ 
recent advances in electronic science would shortly result@ 
in its application to the manufacture of artificial limbs. ™@ 
The Minister of Health said that he attached the greatest @ 
importance to voluntary effort in all parts of the National@ 
Health Service. He thought that in the work of rehabilitation @ 
lay the most promising field for increasing the health and@ 
efficiency of the people, and he believed that this would | 
continue to be true. There were great surges forward in| 
such fields in time of war when there were men to be salvaged § 
from its destruction; but this was still true in peace, when@ 
there were many men and women to be rescued and made@ 
fit again. The limits to what the National Health Service™ 
could provide were not imposed by money only, but by@ 
shortages of manpower, and especially of womanpower, and @ 
any activities to produce greater efficiency of treatment™@ 
not only reduced the time the patient must stay in hospital, @ 
but would also make an important contribution to the@ 
prosperity and happiness of the people. a 
The Minister referred to his circular on the more effective @ 

use of hospital beds in which the need for rehabilitation at @ 
an early stage in treatment had been stressed, not only for @ 
the patient’s sake, but also for the benefit of those waiting @ 
for hospital beds. The Minister said that he had urged on @ 
the hospitals the need for first-rate rehabilitation depart-@ 
ments, and he hoped there would be an expansion in this @ 
direction. 
After discussing the team who should be responsible @ 

for the treatment and rehabilitation of the disabled, the @ 
Minister said that where change of employment was necessary @ 
the disablement resettlement officer should be brought m @ 
at the earliest possible moment. But in spite of the official @ 
services available, there would always be some gaps; people @ 
did not always fit into pigeonholes, and this was where gm 
voluntary effort had an important part to play, a part which @ 
would not decrease as the years went by. B. 
Mr. C. S. Petheram, chief welfare officer of the London & 
County Council, then gave a description of the range of@ 
services for the disabled provided by the Council, both @ 
institutional and in their own homes, and covering both @ 
therapeutic and social facilities for the 150,000 handicapped 
people in the London County Council area. : 
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SYMPOSIUM ON THE 


HE useful continuation of any health service 

depends on the people’s understanding of its 

purpose, their acceptance of its value and their 

active support. Health education is the means by 
which this can be achieved. It has been said that “‘ Health 
education is the-keynote of public health work. It is a 
process in which the rocks of error and prejudice are worn 
away by the impact of thousands of drops of information, 
reassurance and advice.’’ A regimen of health cannot be 
imposed upon the people. Health must be desired and 
must be sought by the citizen individually and collectively. 
The key workers in health education can create this public 
demand through the education of those with whom they 
come in contact. 

This is a challenge for all those whose work is con- 
cerned with the health and welfare of the community and 
the health visitor can take her place as one of the key 
workers in the ever-widening sphere of health education if 
she realizes this, and uses the opportunities presented in 
the course of her work by means of ‘‘ thousands of drops of 
information, reassurance and advice.” 

One of the ways in which the health visitor can impart 


enables individuals to express their opinions on various 
subjects and allows for free interchange of ideas which is 
so valuable in leading to decisions upon which the group is 
more likely to act. Group discussion techniques are there- 
‘fore an invaluable part of her training for health education. 
Because of her training she knows what resources in the 
community are available for the family, and in the complex 
social welfare state this helps her to be persuasive in her 
arguments and sound in her advice. 


Opportunities for Health Education 


_ If we look back into the history of the maternity and 
child welfare movement, we can see that education and 
the passing-on of ideas have been one of the most import- 
ant threads in the tapestry of family health. 

Health teaching was the reason for the establishment 
of the health visiting service in its original form. In Dr. 
McCleary’s Early History of the Infant Welfare Movement, 
the aim of the Ladies’ Health Society, which he considers 
the earliest organized system of health visiting, was “‘ to 
popularize sanitary knowledge and to elevate the people 
physically, socially, morally and religiously.” Tracts and 
leaflets on health topics were distributed by three or four 
ladies. But, as Dr. McCleary says, “‘ In the course of time 
they found that this by itself made little impression, and a 
respectable working woman was, therefore, engaged to go 
from door to door among the poorer classes of the popula- 
tion, to teach and help them as opportunity offered.’’ This 

respectable working woman ’”’ would seem to be our first 
professional health visitor. Although the principles laid 
down for these pioneers are as sound today as they were 


Extracts: from a paper given at the Royal Sanitary Institute 
Health Visitors Conference, Bournemouth. 2 


PRACTICE 
ROYAL SANITARY INSTITUTE HEALTH CONGRESS (cont.) 


her knowledge is by the discussion group method which 


OF HEALIO VISITING, 


(c) Health Education and the Health Visitor 


by MRS. MARY POTTER, S.R.N., S.C.M., 
Organizer for Health Education, Birmingham. 


then, the changing social pattern of modern life modified 
and widened the scope of the health visitor’s work, and 
with it immensely increased the opportunities for health 
education. 

(Mrs. Potter then enlarged upon the health visitor’s 
opportunities in the home, the welfare centre, the school, 
and in co-operation with other related services.] *° 


Reaching a Wide Public 


The place of the health visitor in an organized 
programme of health education, she continued, is to reach 
as many people as possible, and therefore the question of 
the audience is of vital importance. All over the country 
people meet, often with a common interest, for a variety of 
reasons. Through such groups a cross-section of the 
community can be reached. 

The organizer of any health education programme 
should be convinced of the value of the work, and should 
be capable of taking part as a lecturer in all types of groups 
as occasion arises. Organization includes the preparation 
of programmes and syllabuses, circularization of groups, 


selection of lecturer, advice and discussion regarding the 


subject required, including any visual aids which may help 
the lecturer. The organizer should be able to supply 
information on the type of audience and give specific 
instruction regarding the meeting place and any other 


details. 


Where possible the making of demonstration material 
should be carried out by technical officers rather than by 
the professional staff, but it is important that guidance and 
advice should be given by the organizer and lecturers. 
Where exhibitions are included in the programme the 
organizer must be able to plan and prepare them. Itis also 
important that filmstrips and films should be previewed 
before being recommended for general use. 

The training and background of the health visitor 
befits her admirably for the type of organization required ; 
she already knows the importance of good personal 
relationships and has held posts of responsibility. She 
knows the capacity of the health visitors upon whom she 
will be calling to take a considerable part in the programme, 
and she has already had experience in the uses of the visual 
aids required. 

Many head teachers feel that it is an advantage to 
have the services of the health visitor as a ‘ specialist * 
health teacher. Where this arrangement is made, the 
health visitor need not feel that she is entering into com- 
petition with the trained academic teacher. She has the 
knowledge and training for teaching her own specific 
subject, health, and also knows the homes and the needs 
of the children she meets. Agreement should be reached 
between the head teacher and the health visitor regarding 
the content of the syllabus. For the younger girls ‘ How 
the: Body Works’ provides a basis for simple health talks. 
The girls in their last year at school can usefully have a 
syllabus of mothercraft, as most girls of this age show .a 
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keen interest in babies and young children. This course 
should include some teaching on human reproduction and 
the responsibility of family life, which will give girls an 
opportunity for discussing their own problems. Parent- 
craft teaching need not be confined to girls. In addition, 
or alternatively, health education in the schools may take 
the form of a health week. : 

Cinema clubs for children offer a means of reaching 
children of all ages. The managements of cinemas are 
quite agreeable that a short talk, illustrated by slides or 
other visual aids, be included in the programme at monthly 
intervals. It is advisable to introduce topical subjects 
whenever possible, for instance, “ Poisonous Berries ’ and 
‘Drowning Accidents’ in summer, and ‘ Keeping Fit in 
Winter ’ and ‘ Safety at Christmastime.’ 

Another type of youth group is found in further 
education, carried out in the larger firms and establish- 
ments, where employees attend the continuation school 
one day a week. Where girls have been sent to remand 
homes and probation hostels, permission can be obtained 
to hold classes and discussion groups, which the girls 
themselves will support with enthusiasm. — 

I have already mentioned the ready-made audiences 
of adults from whom requests for speakers might be 
received. The range of interest is wide and talks could be 
on a variety of subjects. Groups which include young 
wives and mothers are particularly interested in all 
aspects of child health. In addition some groups will 
find that talks on such subjects as “ Middle Life ’, ‘ Care 
of the Feet ’, ‘ Prevention of Accidents in the Home ’, and 
“Modern Health Services’, stimulate interest and give 
an opportunity for discussion and answering of questions. 

Particularly active and well-attended groups are the 
various old people’s organizations. Ignorance and 
superstition still exist today in the form of old wives’ tales, 
and talks on ‘ Facts, Fads and Fallacies’ or ‘ Magic to 
Medicine’ provide the occasion for exploding many 


fallacious ideas. 


Health Teaching in Prison 


A most fascinating facet of health education is health 
teaching in prison. Education in any form is one of the 
best ways of using this period of enforced separation from 
the outside world and the prisoners, if only by virtue of 
their circumstance, comprise a most receptive audience. 
The health visitor or other lecturers who do this type of 
work feel that it is well worth while and that they are 
making a real contribution to social rehabilitation. 

Health education in all its forms offers a means of 
exchanging ideas. It calls for added study, for those who 
teach must be prepared to learn and learning is a satisfying 
experience. I have tried to show that the health visitor 
has a most valuable contribution to make as a key worker 
in health education, for having profited by her sick 
nursing experience she can use to advantage this know- 
ledge in preventing sickness. Nursing does not finish with 
bedside care. As one of the great nursing leaders, Mary 
Gardner, writes, ‘‘ Nursing in its widest sense must include 
nurture of mind and spirit as well as body; health educa- 
tion as well as administration to the sick; care of patient’s 
environment, social as well as physical, and of health 
services to the family and community, as well as to 
individuals.” 

* * * * 

The lively and realistic discussion which followed the 
remarks of these three speakers was opened by Miss B. M. 
Langton, superintendent health visitor, Salford, who 
introduced her concept of the role of the ‘ specialist health 
visitor ’ as that of a consultant who would assist her health 
visitor colleagues in their work with families and for whom 
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she argued that there was a compelling need which we 
could no longer afford to ignore. Miss Mary Davies, health 
visitor tutor, Department of Preventive Medicine, The 
Welsh National School of Medicine, Cardiff, also spoke on 
this: saying that the great expansion of community re- 
sponsibility had meant a present disparity between 
recognized community needs and the resources for dealing 
with them. It appeared that no one type of worker could 
be an expert in the whole field of social and socio-medical 
work for which local authorities were now responsible. It 


appeared to be the official view that the health visitor was _ 


not a wholly satisfactory and self-sufficient person in the 
field of social work. The present tendency appeared to be to 
introduce academically trained social workers to supple- 
ment the work of health visitors in dealing with the more 
complex social problems. Against this it has been argued, 


especially by those in public health, that health visitors 


were well able to deal with problems of a mainly social 
character. 


Consultant Health Visitor 


Another proposal made was that a consultant grade of 
health visitor be differentiated from the existing health 
visitor body, and that these consultants should receive 
special training in social work, and that they should be 
made competent to accept responsibility for the social 
work for which local] authorities are today responsible. 

Among health visitors there are some with the 


necessary educational background, the approach, the | 


experience and the interest to fit them ideally with 
suitable training for dealing with family social problems. 
Recruitment of consultant health visitors in this way 


would have advantages. They would bring to bear an 


experience not readily obtained elsewhere. They would 


have a broad knowledge of medical matters bound up with 


social problems. Derived from an existing body of estab- 
lished workers they would ensure ready co-operation. 
Working alongside other social workers they would be able 
to present the health visitor’s viewpoint. It would create 
more opportunities for promotion in the field. The 
arrangement would be in historical line with the develop- 


‘ment of local authority services, and it would preserve and 


augment the status of health visiting as a profession. 

Sir Allen Daley made reference to the survey sponsored 
by the World Health Organization in England and France 
to determine the merits of an all-purpose training for the 
medico-social worker, of which it was hoped the report 
would be ready “in a month or two”’. | 

Miss M. K. Knight, Secretary, Public Health Section, 
Royal College of Nursing, spoke appreciatively of the presi- 
dential address and of the papers presented and went on 
to say that the health visiting service was in a peculiar 
position in that the demands made on the service were 
increasing while recruitment was diminishing. The Royal 
College of Nursing, in common with other bodies, had sent 
forward to the Government Working Party suggested 
reasons for the diminishing recruitment. Miss Knight 
said she felt there were two outstanding causes—one being 
the unsatisfactory financial position of the health visitor; 
it was regretted that the salary scales for these highly 
trained, experienced and well-qualified women were still 
so inadequate. In the second place she felt that health 
visitors were not always given their proper position within 
the service by their employing authorities. An example 
of this was the case of a superintendent health visitor who 
was given no share in the selection or interviewing of new 
staff; others were not given the opportunity of attending 
appropriate committees of their employing authority. 

Miss Knight felt that the rank and file health visitor 
should be given more opportunities for meeting her medical 
officer of health and of taking part in staff conferences; 
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she concluded that health visitors 
themselves should be given oppor- 
tunities for taking a more active 
share in the planning of health 
_yisiting services. 

Among other speakers were 
Miss E. J. Merry, general superin- 
tendent, Queen’s Institute of District 
Nursing; Miss M. Steel, secretary, 
Institute of Almoners, who envisaged 
for the future the opportunity for 
health visitors, psychiatric workers 
and almoners to share together part 
of their basic professional education ; 
Dr.'J. D. Kershaw, medical officer of 
health, Colchester, who advocated that every hospital group 
should have its own department of preventive and social 
medicine in which local medical officers of health would co- 
operate; and Dr. I. A. G. MacQueen, medical officer of 
health, Aberdeen, who discussed the need for post- 
certificate training in mental health for health visitors 
whose qualification was not obtained in recent years, also 
for expansion of the health visitor service, with present 


Civil Defence 


TWO-DAY course for sisters was held at Guy’s Hospital 

from May 9 to 11, when lectures and demonstrations were 
given on various aspects of Civil Defence in the hydrogen 
bomb or ‘thermo-nuclear’ age. In addition, there was a 
choice of visits either to Stoke Mandeville Spinal Injuries 
Centre or to Queen Mary’s Hospital, Roehampton. 

The first lecture on Hospital Planning in Civil Defence, 
was given by Dr. H. L. Glyn Hughes, C.B.E., D.5.O., 
M.C.; this was followed by a talk on The Effects of Nuclear 
Weapons, by Mr. E. C. Allen, M.Sc. The afternoon session 
opened with a lecture on The Radiation Syndrome, by Sir 
Claude Frankau, C.B.E., D.S.O., M.S., F.R.C.S., with Miss 
D. L. Holland, principal tutor, Guy’s Hospital, in the chair. 

Mrs. P. M. A. Hamilton, M.B.E., of the Women’s 
Voluntary Services, then gave a comprehensive picture of 
present planning under the important ‘ welfare’ branch of 
Civil Defence, and this was followed, after the tea interval, 
with a demonstration by a mobile first-aid unit, arranged by 
Dr. Glyn Hughes. 

The course was very well attended and the sisters met 
for informal dinner in the evening, in the sisters’ dining-room 
in the nurses home. | 


Effects of Hydrogen Bomb Explosion 


Sir Claude Frankau, speaking on The Radiation 
Syndrome, first gave a brief but simple explanation of the 
‘ physiology ’ of the atom illustrated by diagrams. Describing 
conditions set up by the explosion of a hydrogen bomb, Sir 
Claude stressed the dangers of ground contamination (prob- 
ably within a radius of six to eight miles of the burst), and of 
radioactive dust found in the atmosphere and carried by the 
wind perhaps for a distance of 100 miles or more. Dealing 
with the casualty picture, Sir Claude stressed the importance 
of blood counts as the most reliable diagnostic guide—the fall 
in the leucocytes and a destruction in the red cells: were 
characteristic. Radiation sickness would occur and the bone 
Matrow, the mucous membranes and the epithelium were 
affected. But blood changes were one of the earliest import- 
ant signs and a fall in the white cell court might occur within 
a few hours of exposure. The fall in the white count was one 
of the most important causes of the liability to infections 
characteristic of the radiation syndrome, and for this reason 
injections should be avoided and drugs administered orally. 
The red cells were not so sensitive and the fall might not occur 
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wet At the Domiciliary Nurses and Midwives Conference . 
-. Miss E. J. Merry giving the presidential address: seated 

Miss E. K. Bally, Miss E. Stephenson, Miss M. B. Powell, 
Miss G. M. Cooper and Miss Lyle Creelman. 


salary anomalies adjusted and proper avenues of promotion 
assured. 

In closing this most successful conference, Miss Lyle 
Creelman (whose presidential address was reported in the 
Nursing Times of May 20) thanked thespeakers and referred 
with appreciation to the health education material pre- 
pared by the Central Council for Health Education, of which 
extensive use is made by the World Health Organization. 


A TWO-DAY COURSE FOR SISTERS 
AT GUY’S 


LONDON 


for 8 to 10 days, when the case was likely to prove fatal; if the 
fall did not appear until after about 20 days, recovery was 
probable. The bone marrow might show very early destruc- 
tive changes—even within a few hours. In general, said Sir 
Claude, the earlier the symptoms presented, the less the 
jchance of recovery; for instance, where there was an early 
oss of hair, the prognosis would be bad. 


Nursing Measures 


There was no specific treatment as yet, though certain 
measures might be taken to minimize the severity of the 
symptoms, and the nursing was of the greatest importance. 
Exertion and exposure to cold should be averted—and this 
was important during the latent period; to counteract rapid 
wasting the patient should have the maximum amount of 
easily assimilable food, which should be given in small amounts 
at frequent intervals; the speaker said he was much in favour 
of albumen water which did not leave a residue in the mouth 
as did milk. There was great lethargy and lowered powers of 
resistance and severe bed sores would develop if the greatest 
care was not taken to prevent them. Ulcerative processes 
set up in the mouth, nose and pharynx due to injury to 
mucous membranes demanded extremely careful attention to 
mouth and nose hygiene, preferably by the use of sprays, and 
reduction of white cells made the greatest care in asepsis 
essential. Blood transfusions had no effect on the latter 
condition, but might afterwards be used to counter the severe 
anaemia likely to develop. 

In answer to questions at the end of the lecture, Sir 
Claude said that up to the present, no genetic effects could 
be discovered as a result of exposure to radiation, though the 
only human subjects eligible for study were Japanese 
survivors of Hiroshima, and 10 years was a comparatively 
short period in which to assess effects. In answer to a 
question as to the effect of radioactive dust on the skin, it was 
stated that burns would result, but that these would take a 
little time to develop, and that the radioactive particles 
would penetrate the skin and be absorbed into the system 
giving rise to the general symptoms he had described. 
Wherever there were actual heat burns combined with 
radiation sickness, the effects would be likely to prove fatal. 
Prompted by another questioner, the importance of ensuring 
a vitamin supply to patients was emphasized, but ensuring 
the correct vitamin balance was not an easy matter. 
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ISS D. M. Smith, C.B.E., chairman, 
M presided at the meeting of the General 
Nursing Council on May 27 and con- 
gratulated Miss L. G. Duff Grant on the 
announcement that Manchester University 
was to confer on her the honorary degree of 
Master of Arts. 
_ The Minister of Health had approved the 
experimental scheme of training at the 
Fountain Hospital, London, S.W.17, pro- 
visionally approved by the Council in March. 

The Council had received from the 
Ministry of Health the memorandum HM 
(55)49 on the course of instruction for 
nursing assistants in mental and mental 
deficiency hospitals. Miss D. M. Smith 
proposed that this important and perhaps 
disturbing document should be considered 
by the Mental Nurses Committee and the 
Assistant Nurses Committee. This was 
agreed. The Assistant Nurses Committee 
statement on their review of the arrange- 
ments for the conduct of the assessment of 
pupil assistant nurses was considered in 
camera. 

The reports by Miss M. Houghton, 
Education Officer, on her visits to Nigeria 
and the Gold Coast had been considered and 
sent to the Colonial Office. 

The General Nursing Council for England 
and Wales agreed to accept for admission to 
the General Part of the Register in this 
country under the provisions of Section 10 
of the Nurses Act 1949 (subject in certain 
cases to specified periods of additional 
training) persons trained in Newfoundland 
and registered by the Association of 
Registered Nurses of Newfoundland; and 
that the draft agreement be forwarded to 
the Association of Registered Nurses of 
Newfoundland. 

The agreement under Section 10 of the 
Nurses Registration Act 1949 between the 
Nurses Board of Victoria and the General 
Nursing Council for England and Wales 
approved by the Council on June 25, 1954, 
was amended by the addition, to the First 
Part of the First Schedule of that agreement, 
of the Footscray and District Hospital and 
the Latrobe Valley Community Hospital as 
from March 17, 1954, and December 15, 
respectively. 

The Education and Examination Com- 
mittee had considered an invitation from 
the Nuffield Provincial Hospitals Trust to 
appoint an observer to an advisory com- 
mittee which was being set up in Scotland 
_to consider a proposal that an experiment 
should be conducted in Scotland with a two- 
year course of training leading to entry to 
the final examination, to be followed by one 
year under trained supervision within the 
same training school before registration. 
The Council agreed that the Education 
Officer be appointed as the Council's 
observer to attend meetings of the advisory 
committee of the Nuffield Provincial 
Hospitals Trust, while making. clear 
their policy that the statutory period of 
training should continue to be of three 
years duration. 

Subject to the approval of the Minister of 
Health, the Council approved for a period 
of five years the following scheme of 
training. 

A training of four years’ duration for 
admission to the part of the Register for 
Mental Nurses and to the part of the Register 
for General Nurses, whereby male nurses 
recruited by Holloway Sanatorium, Virginia 
Water, who complete’ three-and-a-half 


years’ training between that hospital and 


West Middlesex Hospital, Isleworth, for 
admission to the final mental examination, 
may enter for the final examination for the 
part of the Register for General Nurses on 
completion of a further six months’ training 
at West Middlesex Hospital; such further 
period of training being allowed to count 
from the date of completing the final mental 
examination (provided the three-and-a-half 
years’ training has been completed by such 
date) and provided application for registra- 
tion on the part of the Register for Mental 
Nurses is made within 30 days of the receipt 
of the results of the final mental examina- 
tion and such application is accepted; 
providing always that in the event of a 
candidate failing the final mental examina- 
tion or failing to make application for 
registration within 30 days of the receipt of 
the examination results, training for 
admission to the part of the Register for 
General Nurses may not be deemed to begin 
until the date of registration on the part of 
the Register for Mental Nurses. 


Training School Rulings 

The following changes were agreed but 
without prejudice to the position and rights 
of any student nurses already accepted for 
training. 

Approval of Hounslow Hospital, Hounslow, to 
Participate in a three-year scheme of general training 
with Ashford Hospital, Ashford, Middlesex, was with- 
drawn, and the name of Hounslow Hospital removed 
from the list of approved training schools for student 
nurses. 

Approval of Horsham Hospital, Horsham, to participate 
in a three-year scheme of general training with Redhill 
County Hospital, Redhill, was withdrawn, and the name 
of Horsham Hospital removed from the list of approved 
training schools for student nurses. (See also below.) 

Approval of Evesham General Hospital, Evesham, as 
wards of Worcester Royal Infirmary, Worcester, for the 
training of student nurses was withdrawn, and the name 
of Evesham General Hospital removed from the list of 
approved training schools for student nurses, being 
approved to participate in a scheme of training for pupil 
assistant nurses. 

Provisional approval of the following hospitals as 
training schools had been extended for a further period 
of two years. 

Complete training schools for male and female general 
murses: Queen’s Park Hospital, Blackburn; Westwood 
Hospital and Annexe’ Beverley, Yorks.; Dryburn 
Hospital, Durham. 

Complete training school for female general murses: 
Victoria Hospital, Accrington. 

Approved to participate in three-year schemes of general 
training: Durham County Hospital, Durham; Bristol Eye 
Hospital, Bristol. | 


Pre-nursing Courses 


The following courses were approved for the purpose of 
entry to Part | of the Preliminary Examination. 

Two years’ whole-time: Chiswick Polytechnic, London, 
W.4 (to replace the course approved in 1952). 

One year whole-time: Gravesend Technical School for 
Girls, Northfleet. 

Two years’ part-time: Grimsby College of Further 
— Grimsby (to replace the course approved in 
1947). 

One year part-time: Bolton Technical College, Bolton; 
Stroud and District Technical College, Stroud (to replace 
the course approved in 1953). 

Approval of the two-year whole-time course at Chiswick 
Polytechnic, London, was withdrawn. Approval of the 
two-year part-time course at Grimsby College of Further 
Education was withdrawn. Approval of the two-year 
part-time course at Stroud and District Technical College, 
was withdrawn. 

Information had been received from the Ministry of 
Education that the pre-nursing courses at Cambridgeshire 


Technical College and School of Art, Cambridge, Stanley ~ 


Park, Priory Road Girls’ Evening Institute, Liverpool, 
and Thistley Hough School for Girls, Stoke-on-Trent, had 
been discontinued; approval of these courses was there- 
fore withdrawn. 


For Mental Nurses 


Subject to the approval of the Ministry of Health, the 
Council approved for a period of five years a training of 
four years’ duration for admission to the part of the 
Register for General Nurses aad to the part of the 
Register for Mental Nurses whereby male nurses recruited 
by West Middlesex Hospital, Isleworth, who complete 
three-and-a-half years’ training between that hospital and 
Holloway Sanatorium, Virginia Water, for admission to 
the final general examination, may enter for the final 
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. ination for the part of the Register for Mental Nurse | 


on completion of a er six months’ training at 
Holloway Sanatorium (subject to similar provisog as 


ve). 

Subject to the approval of the Minister of Health, the 
Council approved for a period of five years a training of 
18 months’ duration at St. Crispin Hospital, Northamp 
for admission to the part of the Register for Mental Nurses 
for nurses already registered on the part of the Register 
for General Nurses. 

Subject to the ype of the Minister of Health, the 
Council approved for a period of five years a training of 
one year’s duration at Meanwood Park Hospital, Leeds, 
for admission to the part of the Register for Nurses for 
Mental Defectives for nurses already registered on the 
part of the Register for Mental Nurses. : 

Subject to the approval of the Minister of Health, the 
Council approved for a period of five years, a scheme of 
training for admission to the parts of the Register for 
General and Mental Nurses whereby nurses who und 
training for admission to the part of the Register for 


General Nurses at St. George’s Hospital, London, S.W.1, 


and who during such training complete six weeks’ 
experience in the Psychiatric Unit at the Atkinson 
Morley’s Hospital, London, S.W.20, and six weeks' 
experience at Horton Hospital, Epsom, may enter for the 
final examination for mental nurses on completion of a 
further 15 months’ training at Atkinson Morley’s Hospital 
_— _ Hospital (with similar provisos to those given 
above). 

Full approval had been granted to Hill End Hospital, 
St. Albans, as a complete training school for male nurses 
for mental diseases and provisional approval of the 
hospital as a training school for female nurses for mental 
diseases with secondment to Napsbury Hospital, St, 
Albans, had been extended for a further period of two 
years. 


For Assistant Nurses | 

Approval of Shrub Hill Hospital, Worcester, and of 
Avonside Hospital, Evesham, as complete training schools 
for assistant nurses was withdrawn. (See also below), 

Approval of Crewkerne Hospital, Crewkerne, and 
Wincanton and East Somerset Memorial Hospital, 
Wincanton, as component training schools for assistant 
nurses was withdrawn, and the names of these hospitals 
removed from the list of approved training schools for 
assistant nurses. 

Provisional approval for a period of two years had been 
granted to the following hospitals as component training 
schools for assistant nurses: St. Helen’s Hospital, Ipswich, 
with Felixstowe General Hospital, Felixstowe, and 
Stowe Lodge Hospital, Stowmarket ; Ronkswood Hospital, 
Worcester, with Shrub Hill Hospital, Worcester, and the 
Female Orthopaedic Ward of Worcester Royal Infirmary, 
Worcester; Avonside Hospital, Evesham and Evesham 
General Hospital, Evesham ; Horsham Hospital, Horsham, 
with Dorking General Hospital, Dorking; St. Lawrence’s 
Hospital, Chepstowe, with St. James’ Hospital, Tredegar; 
Royal Air Force Hospitals, Cosford, Nr. Wolverhampton, 
and Nocton Hall, Nr. Lincoln. 

Provisional approval of the following hospitals as 
training schools for assistant nurses had been extended 
for a further period of two years: Crossgate Hospital, 
Durham (complete training school); General Hospital, 
Chester-le-Street (complete training school); Congleton 
War Memorial Hospital and West Heath Hospital, 
Congleton (component training schools). 

Disciplinary and Penal Cases Committee 

The Council’s solicitor had been instructed to take 
action under section 8(1) of the Nurses Registration Act 
1919 against two persons who had falsely represented 
themselves to be State-registered nurses. 

In accordance with rule 38, the Registrar was directed 
to restore to the General Part of the Register the name 
of S.R.N. 175161, on payment of the appropriate fee, and 
to issue to him a new certificate of Registration. 

In accordance with Rule 33, Part VI of the Assistant 
Nurses Rules, the Registrar was directed to restore to the 
Roll of Assistant Nurses the name of S.E.A.N. 26692, and 
to issue to her a new certificate upon payment of the 
appropriate fee. 


News in Brief 


Male Nurses’ Sale of Work 

The sale of work held by the Edinburgh 
branch of the Society of Registered Male 
Nurses at St. John’s Church Hall, Princes 
Street, Edinburgh, on May 21, realized £65. 
The branch is sincerely grateful to all the 
kind people who supported the sale. 


President, National Institute for the Deaf 

Viscount Soulbury, G.C.M.G., G.C.V.O., 
who has recently returned to this country 
after five years as Governor General of 
Ceylon, has accepted the office of President 
of the National Institute for the Deaf. . 
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pital during the interval. 
Tickets, prices £1 Is., 
10s. 6d., 7s. 6d., are ob- 
tainable, with full details, 
from the Hon. Secre- 
tary, Concert Committee, 
County of London Branch, 
B.R.C.S., 6, Grosvenor 
Crescent, S.W.1. (SLOane 
9151); or from Messrs. 
Ibbs and Tillett, 124, 
Wigmore Street, W.1 
(WELbeck 8418); no tic- 


In a childven’s club. (See ‘ National Council of Social Service’.) kets will be sold at the 


NATIONAL COUNCIL OF 
SOCIAL SERVICE 


HAT we see, either actually, or 
vividly portrayed, often makes more 
appeal to the sympathy and the emotions 
than what we merely hear or read. Per- 
haps that is why the annual report of the 
National Council of Social Service*, so 
admirably illustrated, wins instant response 
and interest in the variety of activities 
with which the report deals. ‘A Citizens’ 
Advice Bureau in Action’ conveys more 
than mere words could do the quiet and 
sympathetic counsel being afforded to the 
two clients pictured—a grand, gnarled old 
man and, we fancy, a harassed housewife. 
‘Schemes for the employment of elderly 
ple’ has caught the expressions to the 
life of two old ladies absorbed in their work 
with needle and thread. 

These are but a few examples of many 
that illustrate most aptly an inspiring 
account of work carried out in a wide 
sphere of social service—in assistance to 
rural communities’ organizations; care of 
old people; youth clubs and organizations; 
community centres in the new towns; the 
Citizens’ Advice Bureaux, and international 
work. The year is described as ‘‘ one 
in which progress in social thought and 
action is clearly perceptible and which gives 
grounds for confidence in the future.’’ 

* Annual Report, 1953-54, National 


‘Council of Social Service; obtainable from 


26, Bedford Square, London, W.C.1, 
Is. 6d. | 


A.R.R.C. AWARD 


Queen has been pleased to approve 


the appointment of Major Catherine 
O'Neill, Q.A.R.A.N.C., as an Associate of the 
Royal Red Cross (second class), in recog- 
nition of gallant and distinguished services 
in Malaya. 


RED CROSS NEWS 


; 'HE British Red Cross Society announce 

| that a pianoforte recital by John Hunt 
will be held in the Chapel of the Royal 
Hospital, Chelsea (by kind permission of 
the Governor), on July 6, at 8 p.m., in 
aid of the building fund for the new head- 
quarters of the Chelsea Division of the 
Red Cross. The programme will include 
works by Bach, Brahms, Beethoven and 
Chopin, and it should be a most delightful 
evening in these lovely surroundings; per- 
mission has been given for guests to stroll 


in the grounds of this beautiful Wren hos- 


door. 

Also in aid of this building fund, on 
July 7 there will be an evening river trip 
from Chelsea to Greenwich and back to 
view the illuminations. Light refreshments 
will be available on board the launch, which 
is fully licensed. Tickets, 7s. 6d. each, are 
obtainable from the Divisional Director, 
B.R.C.S., 67, Old Church Street, S.W.3 
(FLAxman 8714). 

Chelsea Division plans to entertain 75 
old people from Chelsea to a river trip on 
July 3. Guests will be picked up at their 
homes by cars driven by Red Cross volun- 
teers and returned home at the end of the 
outing. Messrs. Shell-Mex and B.P. are 
most kindly providing the launch and tea 
on board, and there is to be an accordion 
player and various entertainment items. 


INTER-HOSPITAL NURSES’ 
CHRISTIAN FELLOWSHIP 


EMBERS and friends of the Inter- 

Hospital Nurses’ Christian Fellowship 
gathered. in good numbers for the Spring 
Rally, held at Bridewell Hall, London, 
S.W.1, on April 23. The president, Miss 
Mercy Wilmshurst, O.B.E., S.R.N., who 
took the chair, spoke of the 
continued growth of the 
Fellowship, 25 new branches 
having been opened and 560 
members having been added 
to the roll since the autumn 
gatherings. The membership 
today includes nurses from 
China, India, Nigeria, Jordan, 
Jamaica, Israel, Germany, 
Poland and Greece; many 
visitors to this country and 
student nurses beginning 
training are enabled to find 
Christian fellowship through 
introductions made by means 
of the I-H.N.C.F. 

The speakers at the sessions 
included nurses from the 
mission fields of Africa, India 
and Arabia, and _ recruits 
shortly going out to hospitals 
overseas. The devotional 


Right: on her retirement re- 

cently, Miss H.D. Butler, who 

had been matron of Hackney 

Hospital for 14 years, was 

presented with gifts and flowers 
by the staff. 


and THERE 


addresses were given by the Rev. Maurice 
Wood and David Rowlands, Esq. L.R.C.P., 
M.R.C.S., who emphasized the point of the 
earlier speaker that to the Christian nurse 
come opportunities of a unique nature since 
her influence tells on many other lives in her 
daily round of duty. 


EALING MATRON TO RETIRE 


ISS A. F. Sharp, who for the past 25 

years has been matron of the King 
Edward VII Memorial Hospital, Ealing, is 
to retire at the end of the summer. Miss 
Sharp trained at the Nightingale Training 
School, St. Thomas’ Hospital. 

In 1930 Miss Sharp was awarded a British 
Red Cross Society International Scholarship 
with which she studied hospital administra- 
tion at the Royal College of Nursing and at 
Bedford College. During her term of 
office King Edward Memorial Hospital 
has been developed and enlarged in all 
departments. 


STUDY DAY FOR MIDWIVES 
AND NURSES, SALFORD 


STUDY day for midwives and nurses 

was held recently at Hope Hospital, 
Salford, on The Care of the Premature 
Infant. It was well attended, some 80 or 
90 midwives and nurses being present. Dr. 
R. I. Mackay, M.R.C.P., D.C.H., consultant 
paediatrician, Hope Hospital, gave the first 
address, on The Management of the Hyaline 
Membrane Syndrome in Premature Infants. 
Dr. Margaret Sproul was in the chair. This 
was followed by an address on Specific 
Coliform Diarrhoea, by a paediatric registrar 
of the hospital, and a talk on Hospital and 
A fter-cave of the Premature Infant. An open 
discussion was held in the afternoon. 
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Heroin Substitute 

Mr. Hastings (Barking) asked the Minister 
of Health on June 13 on what evidence his 
department held that an efficient substitute 
for heroin existed in the treatment of 
disease. 

Mr. Niall Macpherson (Dumfries) also 
asked the Minister whether he was aware 
that there was no satisfactory substitute 
for heroin in certain cases; what consulta- 
tion he had had with medical practitioners 
before deciding not to give or renew any 
licences for its manufacture except in small 
quantities for scientific purposes; and on 
what grounds he took this decision. 

Mr. Macleod replied.—The British Phar- 
macopoeia Commission were of the view in 
1950 that suitable alternatives existed and 
deleted the monograph on the drug from 
the 1953 edition of the British Pharma- 
copoeia. My Standing Medical Advisory 
Committee were specially consulted and 
entirely endorsed this view. As a result I 
advised the Secretary of State for the 
Home Department that there was no 
obstacle from my standpoint to his respond- 
ing to the appeals of the World Health 
Assembly and Economic and Social Council 
to prohibit the manufacture of the drug. 

Mr. Hastings.—Is there any evidence of 
addiction to heroin in this country, and 
has the Minister ever had an intractable 
cough which nothing but heroin would 
relieve, as I have ? 

Mr. Macleod.—I am happy to say that 
the answer to the second part of the ques- 
tion is ‘No’. It is true that there are 
people who believe that for a limited range 
of afflictions there is no true substitute for 
heroin. The point is that we have to weigh 
that against the larger claim of playing our 
part in combating something which is a 
very substantial social evil all over the 
world, and although there may be very 
little evidence of addiction in this country, 
it is entirely desirable that, if we can get 
international agreement, we should prohibit 
the manufacture of the drug everywhere. 

Major Lloyd George, Home Secretary, 
informed Mr. Hastings on June 16 that 
52 heroin addicts were known in England 
and Wales and two in Scotland. At the 
present time there were no persons in 
respect of whom addiction was suspected 
but not proved. Drug addiction was not 
compulsorily notifiable but he had no 
ground for thinking that there was any 
substantial hidden addiction. 

From January 1, 1950, to date, 23 persons 
were convicted in respect of 24 offences 
involving heroin, one person having been 
convicted twice. Of these 23 persons, 15 
were known heroin addicts and one person, 
who had since left the country, was suspected 
to be addicted to the drug. 


Antibiotics 


Dr. Barnett Stross (Stoke-on-Trent, Cen- 
tral) asked the Minister of Health on June 13 
what was the extent of the emergence of 
strains of diseases which were now resistant 
to the common antibiotics such as penicil- 
lin; and what was the extent to which 
uncontrollable allergies to penicillin were 
appearing. 

Miss Hornsby-Smith replied.—The Min- 
ister is advised that it has been established 
that strains resistant to penicillin, and in 
varying degree to certain other antibiotics, 


are emerging—and that allergies to peni- 
cillin are appearing, although it is not yet 
certain how far any of these is uncontrol- 
lable. He is afraid, however, that he is 
not at present competent to give any more 
detailed figures or particulars in these 
matters. 


Use of Nuclear Power 


Mr. Dodds (Erith and Crayford) asked 
the Minister of Health for a statement 
giving details of the proposals for the use 
of nuclear power in the campaign against 
cancer. 

Mr. Macleod stated.— Radium and radium 
products have been used for many years in 
the treatment of cancer. Radioactive 
isotopes in various forms are also being 
used for diagnosis and treatment. New 
methods using isotopes are constantly being 
developed and existing methods improved. 
Proposals for further treatment units incor- 
porating more powerful cobalt and caesium 
are in varying stages of development. 


Research in Scotland 


Mr. Hector Hughes asked the Secretary 
of State for Scotland on June 14 what 
progress had been made to date with the 
survey, scientific tests and research, begun 
in Scotland with financial assistance from 
the Scottish Hospital Endowments Research 
Trust, into the causes, treatment and cure 
of poliomyelitis, spastic disease and cerebral 
palsy and into the most appropriate methods 
of rehabilitation. 

Mr. Stuart replied.—The Trust have just 
accepted the first application for financial 
assistance for research into poliomyelitis 
and other virus diseases. This consists of 
a grant of £3,000 to meet the cost of equip- 
ment which will be required shortly for 
this purpose in the new virus laboratory at 
Ruchill Hospital, Glasgow. As regards 
spastic disease or cerebral palsy, the survey 
that the Trust are assisting began last 
autumn and is planned to extend over a 
period of two years. 


Social Services 


The Commons discussed the social services 
on June 14 on the Address in reply to the 
Queen’s speech. 

Dr. Edith Summerskill (Warrington) said 
that she particularly wanted to know how 
many beds would be provided this year in 
mental hospitals, and by what methods the 
Minister intended to recruit extra staff for 
the mental hospitals and tuberculosis sani- 
toria which were desperately in need of 
more staff. } 

Sir Thomas Moore (Ayr) complained of 
the conditions in the nursing profession and 
the poor financial rewards. The service 
was treated with less concern than was 
devoted to many unskilled and relatively 
unimportant workers. He particularly 
concerned at the Ministry of Health circular 
dealing with the recognition of unqualified 
nurses. An unqualified nurse of 21, working 
48 hours a week, received £315 a year while 
a fully qualified staff nurse, with three 
years’ training, and all the care of human 
lives in her charge, received £385 a year, 
and also had to pay more for living in. 
The differential was too small to com- 
pensate for the assiduous training. He 
had asked the matron of a hospital to lay 
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down certain minimum standards of treat. 
ment for the profession and she had replied; 

‘ Good comfortable living accommodation 
with one bedroom per nurse would make 
for contentment... A _ living wage, 
pleasant accommodation, reasonable time 
for study, and facilities to help in the 
nursing of patients . . . with the incen- 
tive, on qualifying, of a good status, 
salary and conditions in line with other 
professional and business women.’ 

She had also said that nurses should be 
provided with up-to-date appliances for 
lifting heavy patients, and that the bath- 
room and ward kitchen accommodation was 
too small and inadequate. All nurses com- 
plained, she had written, about the large 
amount deducted for board and lodging. 


Roving Nursing System 


Mr. John Eden (Bournemouth, West) 
suggested there might be under the jurisdic- 
tion of the local authority some kind of 
comprehensive roving nursing system for 
elderly people in their homes. A qualified 


nursing service could be used for regular 


visits. That would go a long way not only 
towards helping the elderly, but towards 
relieving the congestion and burden on 
nursing staff, and would give them a better 
chance of nursing those who were really 
sick and ill. 

Miss Edith Pitt (Birmingham, Edgbaston) 
said there were still too many patients on 
waiting lists for sanatoria or tuberculosis 
hospitals, and there was a case for integra- 
tion between regions to make use of avail- 
able beds. She hoped the reports of the 
working parties on health visitors and home 
nurses would be available soon and that 
these two categories would be used increas- 
ingly in the field of preventive medicine. 

Sir Frederick Messer (Tottenham) said 
that health was being separated from wel- 
fare, and that was a mistake. It would be 
very difficult indeed to continue without 
making some attempt to integrate welfare 
with the health service. That lack of 
integration was particularly marked in the 
welfare of the aged. 

Mr. Vaughan-Morgan (Reigate) endorsed 
the need for increasing the domiciliary 
services as the first line of defence in 
matters of health. More home helps, more 
home nursing, more halfway houses and, 
particularly, better chiropody services for 
old people were all required. 

Mr. Charles Doughty (Surrey, East) said 
that in theory the weighting of salaries was 
a very good idea but in practice it was 
difficult to explain why the staff in one 
mental hospital just on one side of the line 
were worse off than the staff in a neigh- 
bouring institution. The line should be 
drawn with a view to where the hospitals 
og situated rather than by a geographical 

ne. 

Mr. Iain Macleod, Minister of Health, 
replying to the debate, said that of his 
own subjects the only promise of legislation 
in the Queen’s Speech was in regard to 
medical auxiliaries, and he did not think 
that a Bill would be ready for this session, 
ee considerable progress had been 
made. 


It was easier to talk about mental 
deficiency, because there was a recognizable 
waiting list against which progress could 
be measured, which was not true, at any 
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rate in general, of the mental hospitals. 
As far as mental deficiency was concerned, 
schemes that were already approved, and 
in current building programmes, would 
provide 7,000 new beds and there were under 
consideration schemes which would provide 
at least another 2,000. 

As far as the mental hospitals were 
concerned, 1,000 extra beds had been pro- 
vided since 1948. Beyond that, 3,000 had 
been approved in the current programme, 
and they were looking at proposals for 
another 500. That was not a contribution 
to deal with a waiting list but was essen- 


tially a contribution to ease overcrowding. 


which was very serious indeed. 


For the Mentally IIl 


MapaM.—I read Elizabeth Bregg’s 
article on providing nursing service for the 
mentally ill (Nursing Times, June 10) with 
immense interest, because my own mother 
has been a certified patient for five years. 
But what an immense deal of work will have 
to be done before all the changes Miss Bregg 
described are brought about! There is no 
need to describe further the desperate state 
of affairs in even the best of mental hospitals. 
I feel that I am helping to destroy my 
mother even by leaving her to stay in 
hospital with only periodic visits, although 
that seems the only thing possible for 
her at the moment. Exaggerated though 
this sounds, it is no more than true. It 
would be so different, even granted the 
necessity for psychiatric patients to live as 
close together as they do now, if only the 
nursing staff looked on their work in the 
light described by Miss Bregg—as acutely 
concerned in the care of the patients, and 
not dishearteningly ‘ custodial ’. 

[have come into nursing too late, perhaps, 
and now, as an assistant nurse, [ am not 
much good, but, as anybody in a like 
situation to mine would, I feel I would do 
anything at all, and everything, to relieve 
the sheer desperation of the immediate 
pressing need for livable living conditions 


Manchester Meeting 


(see also ‘Nursing Auxiliaries’ above) 


In staffing there was a deficiency which 
might be estimated at about 10,000 but 
the nursing staff as a whole on the mental 
side had been increasing year by year. The 
grave problem was that of attracting, and 
above all keeping, student nurses. There 
was now deferment from National Service 
for male student nurses, and it had been 
agreed with the Service departments that 
when, after their training in nursing, those 
men did their. National Service, they did so 
in a nursing capacity. They had tried, by 
the employment of nursing assistants, by 
different methods of training student 
nurses, by refresher courses, and by inquiries 
into working conditions, to help solve this 
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problem, but he had to admit that it 
—— one of the most intractable facing 

m. 

As regards Sir Thomas Moore’s point, the 
circular was agreed with the Whitley 
Council with which it was negotiated, and 
was for a grade of nursing auxiliaries which 
had not previously had a recognized scale 
of remuneration. 

They should try to bind together more 
closely than had been done already the 
voluntary and the State services. That 
meant trying to get leagues of friends 
increasingly active in the hospitals, and it 
also meant that the hospitals should be 
more open than they were now. 


the 


: among mental patients. The niggardliness 


of my own contribution, so far, shames me, 
especially while so much good work is going 
forward even now, in Great Britain, across 
the Atlantic and elsewhere—but at least, 
even though I wish I could say something 
more constructive, I should like to have this 
letter taken as a word of appreciation and 
thanks to all those who have done so much 
already to advance mental nursing, as well 
as a comment—a personal one—on how 
desperate the need is in the hospital which 
I happen to know as a layman and an out- 


sider. 
Doris HURFORD. 


Non-resident Staff 


MapAmM.—I read with great interest two 
letters in the Nursing Times of June 3 
signed ‘ Worried’ and ‘ J.E.C.’ In each 
case surprise is expressed that in the recent 
cost of living award the increase of board 
and lodging charges for resident staff is £8, 
while the charge for meals on duty for non- 
resident staff is £3. Both your corres- 


pondents infer that this is greatly to the . 


benefit of non-resident staff. 

As a non-resident sister of a clinic attached 
to a hospital, I should like to point out that 
the non-resident staff have many unavoid- 
able expenses which are not incurred by 


those living-in—such as the rising cost of 
coke, coal, gas and electricity, increase in 
laundry charges for household laundry, the 
fluctuating cost of essential foods, not to 
mention the increase of fares (my monthly 
season has risen by 6s. 6d. a month in the 
last 25 years). I have not said anything 
about the cost of domestic labour as those 
of us who live out expect to face the fact of 
doing our own chores either before we leave 
home or when we return. 

Many people are non-resident from 
necessity as well as choice—perhaps having 
an elderly parent to support or some other 
responsibility—but our resident colleagues 
so often appear to think that we are living 
a life of luxury with all the financial 
advantages which they seem to envy but 
not to emulate. 

COLLEGE MEMBER 38912. 


Nursing Auxiliaries 


Mapam.—In order to inform those 
members of the audience who attended the 
meeting held in the Lesser Free Trade Hall 
in Manchester who did not have it relayed to 
them in the room which accommodated the 
overflow, as well as those of the nursing 
profession who read accounts in the daily 
press, most of which gave only the ‘platform’ 
version of the question, I would be glad if 


Left: Miss G. Goodchild, matron, Christie Hospital 
and Holt Radium Institute, Manchester, addressing the 
meeting she called, in the Lesser Free Trade Heaill, 
Manchester, last week, to protest against the recognition 
of nursing auxiliaries. Also on the platform were 
Mr. Parker, secretary, Society of Registered Male 
Nurses, and Miss A. F. Morgan, matron, Wythenshawe 
Hospital, Manchester. On the table was a hurricane 
lamp said to symbolize the lamp of nursing. 


bove : some of the audience. 
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you would publish the following facts. 

The nurses who sent the telegram of 
protest to the Minister of Health about 
the creation of two nursing grades—nurs- 
ing auxiliaries and nursing orderlies—were 
under a misapprehension. The Minister 
did not create these grades. Some 24,000 
persons, variously known as nursing orderly, 
nursing auxiliary, nursing attendant, nurs- 
ing aide, have for many years been engaged 
on nursing duties in general hospitals. In 
the absence of any nationally agreed salary 
scales, these staff have been paid in a 
variety of ways; some have been eligible, 
like the ancillary (domestic) grades, for 
special rates of pay for overtime, night 
duty and so on, not applicable to the pro- 
fessional nurse, thus creating the very 
anomalies which were denounced by the 
platform speakers. 

What the Minister has done through the 
Health Service Nurses and idwives 
Whitley Council has been to regularize a 
confused situation by giving to all the staff 
concerned a common title and by removing 
for future entrants the anomalies which 
have hitherto existed. Under the Nurses 
Act 1943 the title ‘ Nurse * is fully protected. 
The grades under discussion are debarred by 
law from ‘ holding themselves out’, as the 
legal phrase has it, to be ‘ nurse’. They are 
‘nursing auxiliaries’— ‘helpers’ to the 
trained nurse and the enrolled assistant 
nurse, as are the ‘ nursing auxiliaries ’ who 
are preparing and keeping themselves 
prepared for emergencies, in the National 
Hospital Service Reserve. 

Litras E, MONTGOMERY. 


Research in WNursin g 


Mapam.—In one of Dr. Margaret Jack- 
son’s recent articles in the Nursing Times, 
she suggests that nurses in the field should 
carry out research in nursing techniques, in 
an attempt to make the patient more 
comfortable, and help the nurse. 

~When I was in Sweden for the I.C.N. 
Conference in 1947, I was impressed with a 
style of stainless steel bedpan in the shape 
of a flat chamber with a wide rim. I made 
an unsuccessful attempt to bring one back. 
I have seen similar articles in Holland, and 
when i was on acountry district a neighbour 
of mine possessed one in white enamel. As 
fast as this article was returned and boiled 
in the copper, so it was borrowed again. 
Inhabitants of five villages knew that Mrs. 
G. had a comfortable bedpan. 

Another practice I appreciate in Holland 
is the mobile shampoo bowl which is placed 
at the back of the head and shaped to fit the 
neck. There is no irritation from soap in 
the eyes. What a boon for children, and 
washing patients’ hair in the wards. 

C. W. Hrpson. 


Nurses on Advisory Committees 


Mapam.—I would be gateful to B. E. 
Sinton ( Nursing Times, June 10) if she or he 
would explain the ways in which the 

ion of a British Tuberculosis Associa- 
tion Certificate would assist the nurse in her 
deliberations at Standing Tuberculosis 
Committee level. 

I feel strongly that the service has nothing 
to lose by opening its doors and windows 
and allowing fresh thought and a new 
approach to circulate. 

E. WARD. 


Relievin g Distress 


Mapam.—The Oxford Committee for 
Famine Relief is anxious to enlist the help 
of nurses and midwives. The committee, 
which seeks to relieve distress caused by 
wars or natural disasters in all parts of the 


world, has had an urgent appeal from 
Germany and Austria for napkins for 
refugee mothers. The need is desperate. 
Most of the mothers cannot afford to buy 
napkins for their newly-born babies. Nap- 
kins are more costly on the Continent than 
they are in Britain. 

The committee feels that nurses and 
midwives might ask their patients if they 
have any napkins to spare. Wool and 
babies’ clothing are also needed on the 
Continent and by refugees in the Middle 
East. 

All gifts will be most gratefully received 
at the Committee’s headquarters at 17, 
Broad Street, Oxford. 

N. PENry THOMAS, 
Press Officer. 


Are You Visiting Austria? 


An article on the 200 refugee camps still 
infuse in Germany and Austria appeared in 
the Nursing Times of February 19 last. 
Following correspondence through one of 
the Branches, the leader of a refugee camp 
in Styria, Austria, has offered hospitality to 
any member of the Royal College of Nursing 
who is visiting Austria this summer and can 
speak German. Would any such member, 
interested in seeing the people and their 
conditions of life, write to the Editor 
marking the envelope ‘ Refugee Camps’. 


The Middlesex Hospital Nurses League 


Members of The Middlesex Hospital 
Nurses League who would like to order 
any of the seven photographs taken before 
and at the anniversary dinner on June 10 
(of which three were published in last 
week’s issue of the Nursing Times) should 
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write to Miss K. Johnson, Hon. Se 

The Middlesex Hospital Nurses League, The 
Middlesex Hospital, London, W.1 (enclosing 
postal orders for prints and postage) before 
July 9. Charges for prints are: 6 in. by 4 in, 
2s.; 8 in. by 6 in., 3s.; 10 in. by 8 in., 4s, 


Reunion of Booth Hall Nurses 


On Saturday, June 11, at a reunion of 
Booth Hall Hospital nurses held at the 
hospital, it was unanimously agreed to 
form a League of Booth Hall Hospital 
Nurses. All former trainees are asked to 
communicate to matron any change of 
mailing address in order that they may 
receive all written communications of 
future meetings and activities. 

At the reunion, which was well attended 
by trainees of the years 1925-55, the tombola 
stall was manned by the nursing cadets, who 
did a wonderful job and raised the sum of 
£13. All nursing staff are warmly thanked 
for their generous contributions and sup- 
port. The afternoon was an extremely 
happy one. Thanks are extended to the 
catering staff for refreshments, 


Leeds General Infirmary 


MEMORIAL TO Miss E.S.INNEsS,R.R.C.,D.N. 


A fund has been opened for a memorial 
to the late Miss E. S. Innes, R.R.C., D.N,, 


‘ matron of the Leeds General Infirmary for 


21 years and founder of the League. The 
memorial will take the form of oak choir 
rails which are needed in the infirmary 
chapel. Will all trainees of the hospital 
wishing to*subscribe please send donations 
to Miss K. A. Raven, matron, the General 
Infirmary at Leeds? Cheques should be 
made payable to the Leeds General 
Infirmary Nurses’ League. 


ROYAL COLLEGE OF MIDWIVES 


E annual general meeting of the Royal 
College of Midwives, held on June 16, 
was preceded by divine service at St. 
Stephen’s Church, Rochester Row, London, 
S.W.1, conducted by the vicar, the Rev. G. 
Reindorp, M.A. 

A very large gathering of members 
assembled at the Caxton Hall for the annual 
meeting which, after the more formal busi- 
ness had been disposed of, was thrown open 
for a lively discussion of the resolution 
contained in the final item on the agenda: 
‘‘The Royal College of Midwives urges 
Local Authorities to make greater use of 
midwives in the provision of group teaching 
of expectant mothers, and in the care of 
the baby up to 28 days.’’ Some dozen 
members from various parts of the country 
contributed to the discussion on this 
motion which was then carried without 
opposition. 

The result of the ballot for members of 
Council was announced; the following were 
elected to serve: Miss J. C. Carter, Miss V. 
Langridge, Miss M. J. Taylor, Miss M. M. 
Barke, Miss E. Chetwynd, Miss M. Holling- 
worth, Miss G. I. Geary, Miss H. Vaughan 
Parry, Miss B: Cooper, Miss M. C. Bishop, 
Miss D. Tomlinson. (In a few cases, these 
members were returned without opposition.) 
It was agreed to appoint three extra area 
representatives to Council for three new 
areas. 

Miss M. Williams, chairman, presented 
the annual report, dealing briefly with 
items of special interest, in particular with 
the outstanding success of last year’s Inter- 


Annual General Meeting 


national Conference of Midwives held in 
London which, she said, had already had 
far-reaching effects. 


International Confederation 


It was reported that the money sub- 
scribed so generously by the branches for 
the expenses of the International Conference 
had been in excess of requirements, and it 
was accordingly agreed (with the approval 
of the College’s legal advisers), that the 
surplus be devoted to the proposed Inter- 
national Confederation of Midwives, the 
Royal College of Midwives having under- 
taken to maintain the secretariat for this 
body in London for the next three years. 

Miss E. J. Merry, as one of the four 
representatives of the College on the 
Central Midwives Board, gave an interesting 
report on the activities of the Board, com- 
menting that she had always found it a 
most fair-minded, hard-working, careful and 
friendly body. She referred to evidence 
submitted to the Guillebaud Committee, 
and to the report of the Medical Research 
Council on the use of Trilene; she also 
gave interesting statistics on training and 
examination results among pupil midwives 
for the past year. 

This was a truly live and stimulating 
annual meeting, with active participation 


by many of the large andience present. — 


The presidential address by Miss N. B. 
Deane, M.B.E., was outstanding in its 
broad scope and forward-looking approach 
(see age 685). (Further report next week). 
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is always acceptable” 


Visitors so love to bring something for patients—sometimes the 
wrong thing. But Lucozade is never wrong—always acceptable, 
even in cases of extreme exhaustion. It contains glucose to 
revive and give energy. Its subtle flavour stimulates the appetite, 
and its gentle sparkle combined with its careful blending assures 
that Lucozade can never cause an upset. So please remember 
when next you’re asked *‘ What can I bring?’’ that Lucozade 


is always acceptable. 


LUCOZADE the sparkling glucose dtink 
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‘Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at the Maudsley Hospital, 
Denmark Hill, on Monday, June 27, at 7 p.m. 
preceded by an executive meeting at 6.30 
p-m. Tvavel: Denmark Hill Station or 
buses 184, 185, 176, 196, 68. 


Public Health Section 


Public Health Section within the Birming- 
ham and Three Counties Branch.—An area 
meeting will be held at the Birmingham 
Centre of Nursing Education, 162, Hagley 
Road, on Saturday, July 2, at3 p.m. Films 
will be shown and tea will be available at 
the Nurses’ Club next door. Buses run 
from Colmore Row and New Street—9, 6 
and 10—and stop near 162, Hagley Road. 
R.S.V.P. to M. McNarry, 16, St. Augustine’s 
Road. 


Branch Notices 


Croydon and District Branch.—A garden 
party will be held at the Bethlem Royal 
Hospital, Monks Orchard, Beckenham, 
Kent, on Saturday, July 2, at 3 p.m., by 
kind permission of the board of governors. 
Conducted tours of the hospital, side shows, 
etc. Admission by programme, 

Hastings and District Branch.—A visit to 
Lullingstone Castle is being arranged for 
Thursday, July 14. Arrangements will be 
circulated. 

Reading and District Branch.—Advance 
notice: the July Branch meeting will be held 
on July 18. Major A. A. Biddulph Pinchard 
will talk on Juju and Witchcraft in Africa. 


NURSES APPEAL 
Nation’s Fund for Nurses 
This has been another good week and once 
again we have received some big donations 
from groups of people. Here is a suggestion 
for those of you who work in a group. 
you form a small group of a few friends 
(about five) and undertake to send a monthly 
donation of 2s. 6d. or 5s. between you ? If 
you take it in turns to collect the money and 
send it, your turn will not come very often ! 
Please think this over. We are very grate- 
ful to everyone who sent help this week. 


Contributions for week ending June 18 
Ss. 

Chester Branch. Collection at Founders Day 
College Member 3569. Monthly donation .. 10 
S.R.N. Devon. Monthly donation... 1 

College Member 30195. "M onthly donation .. 

Southmead Hospital, Bristol. Nurses’ League 

Annual Reunion Service 2 

Sunderland Orthopaedic and Accident Hospital 10 


Mrs. Dawson 
Total 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., 


SCOTTISH HOSPITAL* 
NURSES LAWN TENNIS 
CHALLENGE CUP 
COMPETITION, 1955 


The results of the second round of the 
Scottish Hospital Nurses Lawn Tennis 
Challenge Cup Competition are as follows. 

North and North Eastern Region. Aber- 
deen Royal Infirmary A _ beat Royal 
Northern Infirmary. 

Eastern Region. Perth Royal Infirmary 


beat Bridge of Earn B; Dundee Royal 
Infirmary beat Bridge of Earn A, and will 
play Perth Royal Infirmary in the third 
round. 

South Eastern Region. Edinburgh Royal 
Infirmary A beat Western General B, and 
will play Princess Margaret Rose, Edinburgh, 
who beat Rosslynlee in the second round; 
Royal Hospital for Sick Children beat 
Western General A, and will play Royal 
Infirmary B who beat Bangour General 
Hospital in the second round. 

Western Region. Victoria Infirmary A 
beat Law Hospital A and will play Royal 
Hospital for Sick Children, who beat 
Victoria Infirmary B in the second round; 
Royal Alexandra Infirmary, Paisley, beat 
Irvine Central Hospital and will play 
Stirling Royal Infirmary, who beat Law 
Hospital B in the second round. 


Boots Library Forms 


Members are reminded that applica- 
tions for renewal forms for Boots Book- 
lovers Library should be sent to the 
General Secretary, Royal College of 
Nursing, enclosing 14d. stamp. The 
attention of readers is called to the 
necessity for the renewal of the sub- 
scription or the return of the last 
volume and membership token to the 
local branch of the library. 


to the Library 


of Nursing 


New Books and Pamphlets 
Bernard Jessie and Jensen D.M. Sociology* 
gee — (St. Louis, C. V. Mosby 
British Standards Institution. Hospital 
Equipment Standard Advisory Com- 
mittee Third Reportf (B.S.I., 1954). 
Crawford A. L. and Kilander V.C. N ursing 
Manual for Psychiatric Aides* (Davis, 
1954). 


Eliason E. L. and Ferguson L. K. Surgical 


Nursing* (10th edition) (Lippincott, 1955). 
Gibson, D. M. Elements of Homoeopathy* 
(British Homoeopathy Association, 1954). 
Hadfield J. A. Dreams and Nightmares 
(Penguin, 1954). 

Hall W. C. and Morrison A. C. L. Law 
Relating to Children and Young Persons 
(fourth edition) (Butterworth, 1951). 

Hare Ronald. Pomp and Pestilence 
(Gollancz, 1954). 

Hopkins R. A. Handbook of Industrial 
Welfare (Pitman, 1955). 

Housden Leslie G. The Prevention of 
Cruelty to Children (Cape, 1955). 

International Association of Gerontology. 
Old Age in the Modern World (Living- 
stone, 1955). 

Joint University Council for Social Studies 
and Public Administration. Bibliography 
of Social Work and. Administration, and 
supplements. 


Journal of the Royal Institute of British 


Architects. R.I.B.A. Conference on the 
Design of Health Buildings (Part I, 
Journal of R.I.B.A., Nov. 1954, Part II, 
Journal of R.I.B.A., Dec. 1954). 


Libraries, Museums, Art Galleries Year 
Book (1954). 
McAllister J. Ethics* (second edition) 


Philadelphia, Saunders, 1955). 
*American Publication tPamphlet 


Appointments 


City of Cambridge Health Department 

Miss C. W. Hupson, S.R.N., S.C.M., 
H.V. Cert., took up her appointment as 
health visitor /school nurse on June 20. 
For the past three years she has been 
assistant superintendent of Portsmouth 
District Nursing Association. She took her 
general training at University College 
Hospital and trained as a Queen’s nurse 


at the Metropolitan District Nursing Asso- — 


ciation. She has also held district nursing 
posts at High Wycombe and in East 
Sussex. Miss Hidson took her midwifery 
training with the Maternity Nursing Asso- 
ciation and health visitor’s certificate in 
Birmingham. 


Obituary 


Miss C. M. Jayne 
We regret to announce the death, at the 
age of 23 years, of Miss Creswen Morfydd 


‘Jayne, who trained at Pontypool District 


Hospital, Mon. She died after a_ short 
illness at the General Hospital, Hereford. 


Miss S. Williams 

We regret to announce the death, on June 
12, of Miss Sally Williams, who for 10 years 
before her retirement was an industrial 
nurse in the firm of Houghton-Butcher Mfg. 
Co. Ltd., Walthamstow, London. Miss 
Williams trained at the North Riding 
Infirmary, Middlesbrough, and later held 
posts at the South East Hospital, New Cross, 
London, at the Sanatorium, Middlesbrough, 
and as a sister at her training hospital from 
1908-15. During the First World War she 
served at the Ist Southern General Hospital, 
at Birmingham, and later at Stourbridge. 
Miss Williams was a founder member of the 
Royal College of Nursing and a founder 
member of the Cowdray Club. 

Lambeth Hospital, Brook Drive, S.E.11. 
—The prizegiving and reunion will be held 
at the hospital on Wednesday, July 13, 
at 3 p.m. The prizes will be presented by 
Mrs. P. Strauss. All former members of 
the staff are cordially invited. 

Peterborough and District Memorial Hos- 
pital. The annual prizegiving will be held 
in Sutton House gardens on Thursday, July 
14, at 3 p.m. Prizes will be presented by 
Miss M. B. Powell, matron of St. George’s 
Hospital, London. All trainees of the 
hospital are warmly invited. R.S.V.P. to 
matron by Friday, July 8. 

Royal Sanitary Institute——London Meet- 
ing. A paper on The Public Health Nurse 
of the Future, by Dr. John D. Kershaw, 
medical officer of health, Colchester, will be 
given at the Institute, 90, Buckingham 
— Road, on Wednesday,. July 13, at 

p.m 


National Council for the Unmarried Mother 
and her Child 

A five minute trailer depicting the work 
of the Council will be shown at Doncaster 
Gaumont, Sheffield Gaumont, Rotherham 
Odeon, Middlesbrough Odeon, Newcastle 
Odeon and Gateshead Odeon during the 
week beginning July 18. Collections to 
help the work of the Council are being 
organized by the cinema managements, who 
would be grateful for offers of help. 
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THIRD ROUND MATCHES | 
to be played by July 2 
University College Hospital 
Westminste: Hospital 
e Middlesex Hospital 
Middlesex Hospital 
Central Middlesex Hospital 
St. Mary’s Hospital, Paddington 
Hammersmith Hospital 
Bushey Maternity Hospital 
Marvy’s Hospital, Sidcup 
Memorial/Itrook Hospital 
St. Bartholomew’s Hospital 
Mile End Hospital 
Hillingdon Hospital 
St. George’s Hospital 


Kingston Hospital \ 
West Middlesex Hospital 


Second Round 


HosPITAL beat LUTON AND 
DuNSTABLE HospiTaL. A. 6-1, 6-0, 6-0; 
B. 6-2, 6-3. Teams. Kingston: A. Misses 
Cruikshank and Hazel; B. Misses Thomp- 
son and Rumbles. Luton and Dunstable: 
A. Misses Gingell and Williams; B. Misses 
Hull and Browne. 

UNIVERSITY COLLEGE HOspPITAL beat 
St. HELIER HospiTaL. A. 3-6, 6-2, 6-0; 


KINGSTON 


711 


Nursing Times Tennis [Tournament 


B. 2-6, 4-6. Teams. University College: 
A. Misses Byron and Bartholomew; B. 
Misses Mackendrick and Collin. St. Helier: 
A. Misses Cole and Kenny; B. Misses 
Tidmarsh and Bushell. 

HAMMERSMITH HOosPITAL beat QUEEN 
Mary’s HospITAL, CARSHALTON. A. 6-3, 
6-0, 6-2; B. 5-7, 6-1. Teams. Hammer- 


smith: A. Misses Tindall and Brown; 
B. Misses Pughe and Banks. Queen 
Mary’s: A. Misses Wildrice and Cook; 


B. Misses Archer and Abbott. 

WESTMINSTER HOosPITAL beat St. THOMAS’ 
Hospitat. A. 6-4, 6-4, 6-3; B. 6-4, 0-6, 4-6. 
Teams. Westminster: A. Misses Hopkins 
and Raven; B. Misses Powell and Thomas. 
St. Thomas’: A. Misses Bunney and Crew; 
B. Misses Ferrard and Goodwin. 

CENTRAL MIDDLESEX HOSPITAL beat 
HAROLD Woop A: 9-7, 6-0, 1-6; 
B. 6-0, 6-0. Teams. Central Middlesex: 
A. Misses Taylor and Dibble; B. Misses 
Cairnduff and McCWilliams. Harold Wood: 
A. Misses Dannatt and Lewis; B. Misses 
Morgan and Brooks. 

MEMORIAL/Brook HospPItTaL beat FARN- 


NURSES IN THE BIRTHDAY HONOURS 


MONG those nurses who received the 
M.B.E. (as reported in last week’s 
Nursing Times) are the following. Miss 
Catharine E. Anderson, a ward sister at 
Edinburgh Royal Infirmary, who trained 


there and at the Simpson Memorial Maternity 


Hospital. She subsequently held posts at 
Uppingham School Sanatorium, Rutland, 
and at the Royal Infirmary. Miss Anderson 
is a member of the Council of the Royal 
College of Nursing. Miss Hilda Dawson, who 
trained at St. Luke’s Hospital, Bradford, 
taking her C.M.B. in 1919, obtained the 
Health Visitor Certificate in 1923. Miss 
Dawson was theatre sister at her training 
hospital from 1919-54 (she has now retired), 
and is a founder member of the Royal 
College of Nursing. Miss N. M. Ziegler (Mrs. 
Lane), also awarded the M.B.E., had an 
interesting nursing career, before retiring 
on her marriage. She trained at Bradford 
Royal Infirmary, taking her Part I mid- 
wifery and tropical diseases course at 


_ Smithdown Road Hospital, Liverpool, and 


Health Visitor Certificate at Leeds Uni- 
versity. Mrs. Lane joined the Soldiers, 
Sailors and Airmen’s Families Association 
in 1948, and served in Hamburg for two 
years, Tripoli for two years, and for another 
two years in Fontainebleau, where she was 


caring for the wives and families of men of 
five nationalities. 


Among nurses serving abroad who receive 


the M.B.E. is Miss J. Allan, matron of King 
George V Merchant Seamen’s Memorial 
Hospital, Malta, G.C. Miss Allan trained at 
Grove Hospital, Tooting, and St. Mary 
Abbott’s Hospital, Kensington; she was 
staff midwife at Surbiton Hospital, and from 
1938-42 served as sister at the King George 


V Hospital, Malta. Subsequently Miss Allan. 


took her housekeeping certificate at the 
Victoria Infirmary, Glasgow, and _ the 
certificate in tropical diseases. After 
appointments as home sister and then as 
assistant matron/sister tutor, at the Royal 
Cancer Hospital, Glasgow, she was appointed 
to her present matronship. From 1947-51 
she was an examiner for the General 
Nursing Council for Scotland, and now 
fulfils the same function for the G.N.C. in 
Malta. Miss Allan is a member of the Royal 


College of Nursing. and during her years in 
Scotland was Scottish secretary to the 


Nurses Christian Fellowship. 
Mr. J. G. Bamber, charge nurse at 


Brockhall Hospital, Langho, nr. Blackburn, 
where he has served for over 20 years, also 
receives the M.B.E. Mr. Bamber came to 
Brookhall from Calderstones, Hospital, 


M.B.E. 
Left to right : 
Miss J. Allan 

Mr. J. G. Bamber 
Miss H. Dawson 


Miss N.M. Ziegler 
(Mrs. Lane) 


BOROUGH HospiTaL. A. 4-6, 6-2, 3-6; B. 
6-0, 3-6, 6-2. Teams. Memorial/Brook: A. 
Misses Howley and Child; B. Misses 
Fairmaid and Fairmaid. Farnborough: A. 
Misses Mottley and Clack; B. Misses Boyle 
and Ware. 

NortH MIDDLESEX HOSPITAL beat BAN- 
STEAD HospITAL. A. 6-4, 6-3, 6-4; B. 6-3, 
6-3. Teams. North Middlesex: A. Misses 
Thomas and Bradley; B. Misses Martin and 


West. Banstead: A. Misses Brocklebank 
and Morris; B. Misses Challener and 
Willmon. 


St. MAary’s HosPITAL beat KING GEORGE 
HospPitTaL. A. 6-3, 6-0, 6-3; B. 3-6, 6-4, 5-7. 


Teams. St. Mary’s: A. Misses Bigmore and 
Barnes; B. Misses Caradine and Dunbar. 
King George: A. Misses Burke and 


MacDonald; B. Misses Anthon and Oxford. 
St: BARTHOLOMEW’S' HOspPITAL beat 
HIGHLANDS HospiTaL. A. 8-6, 12-10, 6-3; 
B. 6-2, 6-0, 6-3. Teams. Bart’s: A. 
Misses Bicknell and Funnell; B. Misses 
Phillips and Simpson. Highlands: A. 
Misses Barry and Harrison; B. Misses 
Jones and Todd. : 


Whalley, in 1929, before which he saw 
military service in Malta, Turkey, China 
and Ireland, being recalled in 1927 for 
further service in Shanghai. During a 
great part of his service at Brockhall 
Hospital, Mr. Bamber has been in charge of 
low-grade mental defective patients, many of 
whom were crippled in addition to suffering 
from mental defects, and he and his staff 
have shown much enterprise in devising 
varied occupational therapy for their 
patients which has-aroused much interest 
in official quarters. 

Another nurse to receive the M.B.E. is 
Miss E. A. Eames, sister in charge of the 
antenatal outpatient department of the 
City of London Maternity Hospital, at 
which hospital she took her midwifery 
training, later obtaining her Midwifery 
Teacher’s Diploma. Miss Eames did her 
general training at St. Mary’s Hospital, 
Portsmouth, and served as a staff nurse at 
the West Middlesex Hospital (Tuberculosis 
Unit), and also at the North Western Fever 
Hospital. Since 1931 she has been on the 
staff of the City of London Maternity 
Hospital; between the years 1935 and 1954 
she worked on the district for the hospital, 
before assuming her present appointment as 
outpatient midwifery sister. 

The British Empire Medal is awarded to 
Miss D. B. Derham who has given nearly 50 
years’ service to nursing. She has spent the 
whole of her nursing career at St. Crispin 
Hospital, Duston, Northampton, where she 
is senior ward sister. 
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